FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State

PECnaWCNEn?‘IENT # L94900 04-14-2004 90265 001 *2,850.00
SHELLS OF BRANDON, INC.
Principal Place of Buginess Mailing Address -
Dlda
115 E BRANDON BLVD 16313 N. DALE MABRY HWY. bbadll ,
BRANDON, FL 33511 US STE. 100 )
: - TAMPA, FL 33618
S s LR R
Suite. Apt. # ete. Suite, Ap. #, etc. 01092004  Chg-P CR2E034 (10/03)
City & State City & State &, FEI Number Applied For
59-3022787 Mot Applicable
Zip Country Zip Country 5. Ceniticate of Status Degired O |§8.75 Additional
ee Required

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 Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33618 -

Zip Coge

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar witn, and accapt
the obligations of registerad agent.

SIGMATURE
Sigroiure, ped or printsa nun e of registered agent And fide it applicable. {MOTE. Reyisizred Agert sigrature requiree wnen feinsiabrgl DATE
FILE NOW!I FEE 1S $150.00 9. Elaction Camgaign ﬁnancing A $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conltribution. Added to Fees
10, OFFICERS AND DIRECTORS 1t N ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e VP Delete THLE 7 7 Change ElAddiﬁ‘ga
. ~ d
NAME RITCHEY, JOHN A NanE KL= S At E/‘/ﬁﬁf /:6_‘% P18
STREFT ACORESS | 16313 N DALE MABRY HWY seersoneess Yo (B N LVILE /T4 ‘5’9/
GTV-ST7P | TAMPA, FL 33618 avste (TR PRy FA  BBE/E
TITLE VP ] celete TITLE i d’ [} Change }E@dd‘nicn
NAME NELSON, WARREN R. HAME c:',a 7‘\’ T HLYAAN
STREET ADOFESS | 16313 N. DALE MABRY HWY, #100 swrvsomess |/ 4 % 2 N OALE FYIBBRY T /LD
om-S-2P | TAMPA, FL awstze TTAMPR, il B3L/FT .
mg [ Deleta TITLE 7 Change £ Addition
MAME NAME
STREET ADBRESS - STREET ADDRESS
CITY-ST-2P CITY-SF- 7P )
T7LE ) [ oetetz niE O Ghenge [ Addition
HAHE . HANE
STREET ALORES3 STREET ADDAESS
CITY-ST-2P Y-S 2P .
s 3 detete ITLE - [lcCharge [ Additinn
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CiTY-ST-ZiP
TTE 3 Delele Tmie [Jchange  [] Addition
NAME NANE
STREET ADDRES3 STREET 40ORESS
CITY-ST- 3P CITY-ST-2P

12. | heraby sertily that tha information supptied with this fling does not quality for the exemption stated in Secuon 119 07(31(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lzgal #ffect as if made undar oath, that | am an officer or ciracior
of the Corporaiion or the recaiver ar tustee empowered (o sxectite this repcrnt as required by Chapter 607. Florida Statutes, and that my rarna anpears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other ke empowered

SIGNATURE: " A Jurvoun R pelson g0y SIZ3-Te/-25¢

SIGNATURAE AND TYPED DR FRINTED NAME OFSIGHING OFFICER OR DIRECTOR Ry e Prae g




