2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08,2004 8:00 am

DOCUMENT # L93993
et ecretary of State
o e ok

NATIVE SHELL INDUSTRIES, INC. 04-08-2004 20019 045 *##150.00
Principal Place of Business Mailing Address
130 RICH ST 105 SUNSETODRIWE | .. -
VENICE FL 34292 NOKOMIS FL 34275

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2ED34 (1 1/03)

City & Siate City & State 4, FE!{ Number Apglied For

65-0210410 Not Appiicable
Zp Country 2 Couniry 5. Certificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _

B - T T T T e

"~ REEGLER, SARILYNN _ ,
1521 S TAMIAMI TRAIL - Strest Address (P.0O. Box Number is Nat Acceptable)
SINTE 304

VENICE FL 34293

- City FL Zio Coce

8. The above namesd entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. typed or grinted name ot registered agent and uils f applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribrtion. O Added to Fees

10, QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

THLE D 3 Delete THLE [JChange [ Addition

NAME AMBROSE, RICHARD L. NAME :

STREET ADDRESS | 130 RICH STREET STREFT ADDRESS

CITY-ST-2P VENICE FL. CIFY-ST-2IP

uts 2 oslete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51- 2P

TLE N . . O Delets L - e e e e ea [ Change [ Acdition

NAME e - .. . PO NAME _ _ T . —_ . - .

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CHTY-ST-21P

TITLE [ pelete THLE [ Change: [ Addition

HAME NAME )

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-Z¢

TITE 7 Detete _Tme [ change [ Acdition
- NAME . . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' CITY-ST-2P

TMLE U pelete TIE [ Change [ Addition

NAME i NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-ZIP CiTY-ST-ZIP

12. | bereby certify that the information supplied with this filing does notagyalify for the exempiicn stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and acodfate andyhat my signature shall ha =same legal effect as if made under path; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to eXecute this report as required p lorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali othér like empofered.

SIGNATURE:

Daylime Phone #




