2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P00000068942 Secretary of State
1. Entity N
iy Tame 03-15-2004 90039 027 ***150.00
SHELL ISLAND FERRY, INC.
Principal Place of Business Mailing Address
ONE COLLANY ROAD ONE COLLANY ROAD
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3660151 Not Applicable
ip Country Zip Country 5. Certificate of Stalus Cesired a ?g'gfq!ﬁ?ed;mna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- U Y} [ ¢ SN ct . — . P
?gZSZE-)NGE;A—Eth(SNNNHEgEDG JR. Street Address (P.0Q. Box Number is Not Acceptable)
SUITE 2
LARGO FL 33771
City FL Zip Code

B. The abcve named entity submits this staternent for the purpese 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
Sgnature, typea of pnnted name ol registered agent and ttie d applcable. {NOTE: Registered Agent signature requiredt when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added 10 Fees
10. OFFICERS AND-DIRECTORS 11. ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 1 Celete TITLE [Jchange [ Addition
NAME MEDLEY, EDWARD NAME
STREET ADDRESS |ONE COLLANY ROAD STREET ADDRESS
CITY-ST-2IP TIERRA VERDE FL 33715 CITY-ST- 2P
TITLE 1 Deete TTLE [ Change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
me T © [ Detere e T R S - DOchange [ Addition
NAME- - . - e - “NAME R ’ -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-ZIP
TITLE O petete TLE [ changs  [3 Addition
NAME NAME
STREET ADDRESS STREET AGBRESS
CITY-ST-ZiP CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does ‘qualify far the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and acciwite and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered tg Cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with like empowered.
'SIGNATURE: / Eduwerd Medley .¥//¢/04 727- 8646847

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dat Daytime Phone #




