4’ 2006 FOR PROFIT CORPORATION
1 ANNUAL REPORT (AR)

DOCUMENT # k82801
1. Enlity Name
v T
SHELLS OF HOLMES BEACH, INC. b e
~ Mo M ""\
06 f\pR Vi S TR
Principal Place of Business Mailing Address é 4’4 0 /7
3200 EAST BAY DR 16313 N. DALE MABRY HWY.
HOLMES BCH FL 34217 SUITE 100
2. Principal Place of Buginess 3. Maiing Address
Suile, Apt. #. elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State Cily & Siate 4. FEI Number Applied For
59-2948271 Not Applicable
a - Couniry & Couniry 5. Ceriificate of Staws Desired [ ?ge-n’?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NELSON, WARREN - ‘
16313 NORTH DALE MABRY HWY, STE 100 Sireet Address (F.0O. Box Number is Not Acceptable)

TAMPA FL 33618

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. + am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE

Signalure, fyped or prawert name of reg:siered agen! and Wie t applicatice (NOTE: Regsiorad Agenl sqgnature required when remstabing) DATE

T FILE NOW! FEEIS'$150.00. . 5 , B
AR 9. Election Campaign Financing $5.00 may Be
L After May 1, 2006 Fee Will Be'$550. 00 ; Trust Fund Comtribution.  [J Added to Fees

I’_.Make Check Payable to Florlda Department of State

10. OFFICERS AND DIRECTORS 11. ADDITYONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P 2 Delete TILE [Jcrange [ Addition
NAME CHRISTON, LESLIE NAME

STREET ADORESS | 16313 N. DALE MABRY STE. 100 STREET ADDRESS D?EDE‘B BB

CITY-ST-2IP TAMPA FL 33618 Ciry-Sr-2IP D4.l 2 "ﬂb DIDHB “’I:":“ **245':' . UD

TITLE VP 2 Delete JILE [ change  [J Addition
NAME NELSON, WARREN R NAME

STREET ADDRESS 16313 N, DALE MABRY HWY #100 STREET ADDRESS

GilY-§-21F TAMPA FL 33618 CITY-ST- 2P

THLE VP O Detete TITLE [ Change  [JJ Additien
NAME KATMAN, GUY NAME

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

CIvY-S1-7IP TAMPA FL 33618 CITY-ST-2P

TILE O petele 1 [ change  [J Addition
NAME : NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP QITY-ST-2IP

TITLE ) O ocetete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TIE O delete TITLE [ Change 3 Addilion
NAME NAME

STREET ADDRESS STHEET ADDRESS f\—g’ 0 L(

LiTY-ST-2IP ’ CITY-ST-2IP /\%

»
12. | bereby certity that the information supplied with this filing does not qualify for the exemiptions contained in Section 118, Floriga Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal etfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapier 607, Florida Statutes; ang that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an addregss, with all other like empowered.

SIGNATUFh. noren /‘{ A)Z/Sﬂ" 6/ /Y-0¢4

SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #




