2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # K51038 - . .

1. Entity Name

SHELLS ON THE BEACH, INC.

Feb 22, 2005 08:00 AM
Secretary of State

Principal Place of Business

17855 GULF BLVD
EEDINGTON SHORES Fl. 33708

Majling Address

16313 N. DALE MABRY HWY.
SUITE 100
TAMPA FL 33618 ’ :

JULR

Il

{l

2. Prncipal Place of Business 3. Mailing Address “m‘mll I “
Syite, Apt. #, elc. Sulte, Apt #, efc. - 15t MOORE CR2E034 (10/04)
City & Stata City & State 4. FEI Number | JApplied For
59-2926335 Net Applicable
Zip Country ap Country 5. Certificate of Status Desived | ?i'gg‘::rd:;’b”aj
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
S =1 Name :
$§1L§8Ndﬂéﬁggﬂi HWY STE 100 - | Street Address (P.Q. Box Number is Not Acceptable] T
TAMPA FL 33618 ———
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or reglsterad ageht, or boths, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. T )

SIGNATURE

Signature, typed or prmita name of ragislared agent and il appleshie

NCTE Registered Agent signaiure raGuirad when ransteting)

DATE h

FILE NOW!! FEE IS $150.00
After tay 1, 2005 Fee Will Be $550.00 _ .
Make Gheck Payable to Florida Department of State

9. Eleclion Campalgn Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10, OFFCERS AND DIRECTQRS . l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE p ’ ' O petete I i - [ Change [ Adit
NAME CHRISTON, LESLIE NAMF

SIREET AODRFSS | 16313 N. DALE MABRY #10C STREET ADNRFSS

G- 5T-7IP TAMPA FL 33618 CITY-Si- 7P

Lk VP O Detete FITLE I U ﬂ!‘];“] v q 4 ?8 [ Change  [J Adviitic
Kb NELSON, WARREN R. NAME e B T L e

SIREFT ADORFSS (16313 N. DALE MABRY #100 SIREET ADDRESS bt i B5-300185-T01 Z250,00

oire. S1-2if TAMPA FL CITY-S- 4P

T VP ] Celete Bitt Clchange [ At
NAME KATHMAN, GUY NAME

STREET ADDRESS | 163173 N. DALE MABRY #100 SIREET ADDRESS

of-sT.2° | TAMPA FL 33618 Gilv-$i-7¢

TiIE O oetste 1L [ Change

NAME AAME

STRFET ADGRESS STREEU ADDRESS

£Y-S1.27 { covsie

VLLE T Delets e Dl ohge A
NAME NAME

STREFT ADGRESS STREET ADDRESS

CIIY.81-4ip CITY-57-71P

niLE O Qetse m Ol Change [ A
MAME NAME

SIREST ADDRESS STREET ADDRESS

G- ST 2IF I CITY-SI- 21F

12, | hereby certify that the information suppliad with this ﬁling doss not quality for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information”
indicated on this report o supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corporatan or the recever or rustes empowered 1o execute this report as required by Chapter 807, Flerida Stattes, and that my name appears in Block 10 or Block 11

changed, of onan amwmer like empowered o )
SIGNATURE: A—\ Do en K Al Vo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINEEFFICER CR DIRECTOR

2~ B o

Taytero Phone §



