2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L94900 Feb 22, 2005 08:00 AM
t. Enity Name Secretary of State
SHELLS OF BRANDON, INC.
Principal Place of Business . ' Mailing Addrass ]
115 E BRANDON BLVD 16313 N, DALE MABRY HWY,
BRANDON FL 33511 STE. 100
us TAMPA FL 33618
e omeme 1 || [ HRIAMI LA
Suite, Apl. #, etc ’ Suite, Apt #, alc ) ) ’ 15t MOORE CR2EG34 (10/04)
City &5 : City & 5 S . s Applied
ity & State ity & State 4. FEINumber 59-3022787 P szp:u; p;l:-f;hu
7 Comnty T Country 5. Certificate of Status Dasired O gaae zesqsﬁ:éhonal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Rogisterad Agent
Name "
Tg;?BOI‘I\\Il(’)\#ﬁ-IRBETE MABRY HWY. STE 100 Street Address (P.C. Box Number is Mot Acceptable) o __
TAMPA FL. 33618 . _ :
City ) FL l Zin Code

8. The above named entity submits this staterfient for the purpese of changing its registered office of registered agent, or both in the State of Florida. | am familiar with, and accer
the obligations of registered agent. B

SIGNATLRE

Sgrature, typed o prirtad nama of rogistorad agent and tils f sppliceble (NOTE Registored Agent signaturs teaarad when rainstating) DATE

FILE NOWI! FEE IS §150.00
After Kay 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing $5.00 may B
Trust Fund Centribution. [ Addgd to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANTC DIRECTORS N_T ]
TITLE P T Delete aTLE [ Change [ Ao
HAME CHRISTON, LESLIE NANE

STREET AD0RESS | 163813 N. DALE MABRY #1060 SIREFT ADDAESS

cIrY-St-2Ip TAMPA FL 33618 CTY-Si-21p

FHLE Ve 3 Delete’ e ] Change [ pidita
> NELSON, WARREN R. H OCI02 95435

IREET ADDRESS | 16313 N, DALE MABRY HWY, #100 STREET ADDRESS W22 E-E0045-001 225000
CIiY-§T-1P TAMPA FL CITY-ST-7IP

Tt VP D De,e!ﬂ TILE E] Changé D_A.'.“.,I_
NAME KATHMAN, GUY g nAME

STREET ADDRESS | 16313 N. DALE MABRY #100 STREET AQDRESS

oi-ST-IF | TAMPA FL 33518 CITY-ST-7P

TiLE ‘ O Delele e 7 Change B
MAME KAME

SIREET ADGRESS CTREET ADDRESS

CIEY-5T- 2P CllY-51- 4P

WILE T Delete e I Change = ] A
MAME NAML

GIREFT ADDRESS STREET ADIDRESS

LY ST 0P CITY ST- 7P

Witk [T Delete i [J Change ~ [ ar
NAME NAME

SIREET ADDRESS CIRELT ADDRESS

L5y -5T-7IP Y- ST. 4P

12. | hereby certify that the information supplied with this filin 3 toes hat qualiy for the exempfion statedn Section 119, 07(3)(N, Florida Statutss. | further certify that the informatiur
indicated on this report or supplemental report is frue ana accurate and that my signature shalj have the same legal effect as if made under calh; that | am an officer or direc’
of the corparation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 1
changed, or @n an attachment with an address, with al] other like empowerad

SIGNATURE: Kt ten B Aldson 2120 _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Cate Davitre Phona # -




