2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2004 8:00 am

DOCUMENT # K82801

1. Entity Name
SHELLS OF HOLMES.BEACH, INC.

ecretary of State

04-14-2004 90265 001 *2,850.00

Principal Place of Businass

3200 EAST BAY DR

Mailing Acdress

16313 N. DALE MABRY HWY.

HOLMES BCH, FL 34217 US SUITE 100 )
‘ s TAMPA, FL 33618 i
Sulle, Apt. #, etc. Suite. Apt. #, stc. 01092004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
59-2948271 Nol Applicable
Zi .
P Eountry Zip Country 5. Certilicate of Status Desired O $8.75 A,ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

NELSON, WARREN
16313 NORTH DALE MABRY HWY, STE 100
TAMPA, FL 23618

Streat Address (P.Q. Box Numbser is Not Acceptable)

City

FL LZip Code

B. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigrature, lyped or printed name of regisicren agent and ile d applicable.

[MITE Registered Agert sigralurg reduiredd wne ginstalrgl

DATE

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

9. Elaction Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IM 11

10. OFFICERS AND DIRECTORS 1,
me VP Delete e a - O thenge ﬂAddiiian
NAME RITGHEY, JOHN NAME Sh/E c'l_}ﬁjémf‘j rE. 20
STREETADDRESS | 16313 NORTH DALE MABRY HWY, STE 100 sireeT o0Rsss |/ B B N DRXE /¥R ’5/9/ )
ON-si-0 | TAMPA, FL 33618 st TTR P4 FL Sjé;/'oo

THLE VP O elete TTLE [/}D 7 Change ﬁﬁdﬁih‘un
MAME NELSON, WARREN R HAME « Y 4‘&7‘7 %ﬁ‘/\/ STE. S0
STREETADLRESS | 16313 N, DALE MABRY HWY #100 smeet anohess |/ 33 . L MMIBER }/ ‘
omv-stze | TAMPA, FL 33618 avsie TIAMOL, L. 3346/8

TTLE O oelese TIE [ change  [7] Aduiifion
HAKE HAME

STAEET ADDAESS STREET ADDRESS

CITY-47-21p CITY - ST- 2P

TITE ] Datere TInE [ change [ Adaition
NaME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-5T. 21 CITY-ST-ZP

HTLE O el TITLE (3 Crange [ Addision
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY.§T-21p CITY-31-2P

TTLE [ pekze TIME CIcnange (3 addition
HAME HNAME

BTREET ADDRESS STREET AGDRESS

Y .SEap CTY-51-2P

12. ! neraby certify that the informatian supplied with this filing does nat quality for the exemption stated in Saction 119.07{3)(i). Florida Statutes. | furthar certify that the information
indicated on this report or supplemental reportis trug and accurate and that my signature shall have the same tegal effect as if made under oain, thiat | am an officer or director
of the corporation or the receiver or tusiee empnwerad 10 @xecuie this report as required by Chapter 607, Florida Stawtes. and that my same apoears in Slack 10 or Biack 1 if

changed, or on an atiachmant with an address, with ali other {ke empowered

SIGNATURE: . =2ASZ/

Wnsren, . Aeleon

990y 512-Fo/- L9444

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR GIRECTGR

Dane Daytite ¢ Fraate 3




