2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 14,2004 8:00 am

DOCUMENT # K51038

1. Entity Name
SHELLS ON THE BEAQH. INC.

ecretary of State

04-14-2004 90265 001 *2,850.00

Principal Place of Business

17855 GULF BLYD
REDINGTON SHORES, FL 33708

1

us

Mailing Address

16313 N. DALE MABRY HWY,
SUITE 106
TAMPA, FL 33618

i

RO R

NELSON, WARREN R
1613 N DALE MABRY HWY STE 100
TAMPA, FL 33618

2. Principal Placa of Business 3. Mailing Address

ite, Apt. #. i i #H, .
Suite. Apl. #. etc. Suite, Apt. 4, et 01092004  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Number Applied For

59-2926335 Not Applicatia
Zi Count Zi Count . iti
" uniry P puntry 5, Certificate of Status Desired O $8.75 Agdivonai
. ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

ne obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

Gigrature, tvpea of printed rame of registered agent ard

title it applicalie.

(NOTC Registorea Agent igrature raguirea wngn ginstaing)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign fFinancing
Trust Fund Contriaution.

$5.00 may Be
Added to Feas

KD OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OF FIGERS AND DIRECTORS iN 11
THLE VP H Delgte TITLE Fad {71 Change ﬁ,ﬂdﬂifioa
e RITCHEY, JOHN NN (ISl OHR)ST e, % 100
STREET ADDRESS | 16313 NORTH DALE MABRY HWY, STE 100 srecriooss [ @213 Al LOLE /JIRERY 5
on-sT-2p | TAMPA, FL 33618 avs-w Tiomem L 336/8
fIne VP 2 delete TITLE ‘ [ Change D'iinddirinn
nawg NELSON, WARREN R, evE Gy KATHMAN
STREET ADDAESS | 16313 N. DALE MABRY #100 STREETADORESS 1/ (o i | 3 A/ AL /7 5,?/ F fo0
CITY-ST-2P TAMPA, FL CIty-51-2P VL, FA 3 3 é/&
TTLE 3 oelate TITLE T {d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OO -5T-2P oTY- 5720
TiTLE 1 Detate TALE [1Change  [T] Addisian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY .37 2 CITV-5i- 2P
lmE 3 pelete THLE [J Change (3 Addition
NAME NAKE
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CTy-S7-2P
HTLE ] Delste TIme [ Change [ Acaitian
NAKE WAKE
STREET ADGAESS STREET ADDRESS
CITY-5T-2IF CITY-57- 2P

changed, or on an atllachment with an address, wit

N

h all alner like empowered,

Wnrren £ Aelson

12. ) heraby certify that the infarmation supplied with this filng does not quakify for the exemption stated in Section 119 07(3)(i) Fiorida Statutes. | futther certify that the information
indicated on this report or supplemertal report is rue and accurate and that my signature shall have the same lagal effect as if made under cath, thai | arm an officer ar girecior
ol the corporation or the receiver or trustee empowered (G execute this report as required by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Black 114

_J13-9¢/- 2544

Y504 _

SIGNATURE:

SIGNATURE aND TYPED O-HrFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o e Phooy &




