2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

(AR)
DOCUMENT # K82801 : N

1. Entity Name
SHELLS OF HOLMES BEACH, INC.

Feb 22,2005 08:00 AM
Secretary of State

Principal Place of Business

3200 EAST BAY DR
HSC’)LMES BCH FL 34217

Mailing Address

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

|

|

il

l

[

NELSCN, WARREN
168313 NORTH DALE MABRY HWY, STE 100
TAMPA FL 33618

the obligatrons of registered agent.

SIGNATURE

2. Principal Place of Business 3. Mailing Address
Suite, Apt # efc Suite, Apt. 4, etc. 18t MOORE CR2E034 (10[04)
City & State City & State T - 4. FEINumper _ | | [Applied Fer
ot [ [Neraepicaste
Zp Country Zp Ceuntry 5. Certificate of Staius Desired a $8.75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent o " 7. Name and Address of New Registered Agent
Name

* Street Address (P.-C-)-.-Eo;c-Number- is Not?ééeptablé) o

" City

FIA_”|E“5 Code

8. The above named emit\) submits this staternent for the purpcse_df chang'iﬁg its registé{ed office or registered agent. or both, in the State of Florida, | am familiar with, and accept

Signature, ypad of printed nama of tagislered agant and ttle f applcable

INCITE Rogrstared Agant signature requrred when renstating)

S )

FILE NOW!!! FEE {S $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Finanrcing
Trust Fund Contribution [}

$5.00 may Be
Added to Fees

10. __ OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 1 pelete TI7LE [ change [ Addition
NAME CHRISTON, LESLIE i NAMEF

STREET ADDRESS | 16313 N. DALE MABRY STE. 100 STREET ADDAESS

CiTY-51-2P TAMPA FL 33618 CITY-ST-ZiP

T VP [ Delete TILE HOOOONA35432  Ochange 3 Addition
NAME NELSON, WARREN R NAME e 00045001 2250.00
SIREET AODRESS | 16313 N, DALE MABRY HWY #100 STREFT ADDRESS

CITY-S1-2F TAMPA FL 33518 - N ciy-$1- 7P

THLE VP [ Delete e [ change [ Addition
NAME KATMAN, GUY NAME

STREET ADDRESS | 16313 N. DALE MABRY STE. 100 STREET ADDRESS —

Ci1Y-ST-2F TAMPA FL 33818 CITY.ST-7IF

TITLE 7] Dejete HiLE [ Change  [] Addition
NAME MAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2t7 CitY-51- 7P

TITLE [ Detete PiLE [ Change ] Addition
NAME, MAME

STREET ADDRESS SIRFE! ADDRESS

CItY-S1-2IP CTY-51-7F

TITLE [ Dalete WiLE [ change  [] addition
NAME NAME

SIREET AGDRESS STREET ADNRFSS

Iy -5i-2F CITY-S1-2P

indicated on

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Lhdra B

12 | hereby.certi that the informaticn supplied with this filing does not qualify for the exémpﬁon stated in Section 119.07%3}0), Florida Statutes. | further certify that the informabion
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

r A/gf,;a LA

2-1g-08

SIGNATURE ANE TYPED DR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Tiate B Daytrra Phong ff -



