2005 FOR PROFIT CORPORATION

DOCUMENT # K36729

1. Entity Name
SHELLS OF CASSELBERRY, INC.

ANNUAL REPORT (AR)

=T

Principal Place of Business
16313 N. DALE MABRY HWY.
STE. 1

. 100
TAMPA FL 33818

Mailing Address
16313 N, DALE MABRY HWY.
STE. 100

TAMPA FL 336818

2. Pringipal Place of Businass

3. Malling Address

o FILED |
Feb 22,2005 08:00 AM
Secretary of State

U

|

I

I

L

NELSON, WARREN
16313 NORTH DALE MABRY HWY, STE 1
TAMPA FL 33618

00

Suite, Apt. #, efc. Suite, Apt. ¥, eic 1st MOQORE CR2E034 (10/04)
City & State ) S - City & State - 4, FEI Number Applied Far
58-2915045 Nat Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired | $8.75 ﬁfddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
R - | Name s

Street Address (P.0. Box Mumber Is Not Acceptable)

City

Zip Code

FL

the chligations of registered agent.

SIGNATURE -

8. The above named entity submits this staternent for the purpose of changing Tts regi

siered office or reglStered agent, o both, in the State of Florida. | am farmiliar with, and accept

Signaiere, typed of prinled name of rogestared agent and iile if applcable

{NOTE Regisiorod Agent synaiure requited when fainsialing) DATE REE

FILE NOW!Y! FEEIS §15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payabls to Florida Department of Siate

-

9. Election Campalgn Financing ~ $5.00 May 8¢
Trust Fund Contribution. [ Added 1o Fess

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 |
WTLE vP 3 Delete TE [ chings * [ duiitic
NARE NELSON, W.R. NAME

SIRFFT ADDRESS | 16313 N. DALE MABRY HWY, #1080 SIRFFT ADDRESS

CITY-SI-21P TAMPA FL Cry-51-7F

i P 7 Dulete TE - LRONN23943)F Clohege [ Adein
NAME CHRISTON, LESLIE NN WA 2215045001 2250,00
SIRETT ARGRESS [ 16313 N. DALE MABRY HWY, #100 STREET ADDRESS

CIYY-ST.2IP TAMPA FL 33618 CITY-S1-0F

T VP 7 Cotelé e C)change [ At
NN KATHMAN, GUY NAME

SIFEFTADDRESS | 18313 N. DALE MABRY HWY, #100 SIALF1 ADDRFSS

cHe-sT. | TAMPA FL 33618 CItY-ST- 2P

M 7 Delele TInE [ Change [T adith
HAME NAME,

STRFF1 ADBAESS STREET ADORESS

CITY-ST- 2P CiY-§1-21p

TTLE i 7 Celete T Dcange  [Jassh
NAME HAME

STREET ATDRESS STREET ADDRESS

oY ST 7P oY ST- 71

g o 7 Delete e Ol change [Jac™
NAME MAME

SIRFFY ADDRESS SIHEE] ADDRESS

CTY-Si- AP CITY-St- 417

SIGNATURE:

of the corporation or the receiver or trustee empowered 1o execute this report as re
changed, or on an attachment with an address, with all otger like empowerad.

12. [ hereby certily that the information subplied with this filing dees nct que]Tfy'for the exemption stated in Section 119.07 3N, Florida Statutes [ further certify that the iF\chrrqaﬁor'
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jagal effect as if made under oath, that | am an officar or direcic
cuired by Chapter 607, Florida Statutes, and thai my name appears in Block 10 ar Block '1 i

MMI(»« £ /dtfsovx

213~

SIGNATURE AND TYPED ©OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dala - Dayfime Phora 4



