2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT $ P00000068942 ~ Apr 23,2005 08:00 AM
1. Eatly Name : _ Secretary of State
SHELL ISLAND FERRY, INC.
Pncipal Plage of Business - * Malling Address B
ONE COLLANY ROAD CTNE COLLANY ROAD
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715
P T TR
Sute. Apt #oeie. T | Suite Apt 4 elo. 1st MOORE CR2E034 (10/04)
City & State s o — Clity & State 4. FE| Numbser . Applied For
—_ e 58-3660151 Nat Applicable
Zp Country ap lr Country 5. Certificate of Status Desired O gi'gfqgiﬁtbm’
6. Name 2nd Address of Current Fl’e'gjstered Agent 7. Name and Address of New FRegisterad Agent )
me A s : — . e - el Gk
!:\SEZESNG&A—ER?%[I\\!INR%EDG JR. Strast Address (P.0. Bax Number is Noi Acceptabie)
SUITE 2 L y ; =
LARGO FL 33771 )
City ) o FL Zip Code

8. The above named entity sibmits this statement for the purpase of changing its registered office or registered agent, of both, in the Stale of Florida. | am familiar with, and accept
the abilgations of registered agent, - -

SIGNATURE

Signature. yped of Artod nama of miistetad hpént and e i anpicabls [NCTE Ragislarad Agart sigratirs requrad when hsmstating) © DATE b

" FILE NOW! FEE IS $150.00 : ’ - ‘ o .
..F oL 9. Election Campaign Financing  $9.00 May Be
After May 1, 2005 Fee Wil Be $550.00 ' TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

10. T: OFFICERS AND DIRECTORS o 11. "~ ADDMONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

HILE D = : ' CT Deles ™ I . Clchange [ Addifion
NAME MEDLEY, EDWARD NAME [INOGOOA2R4E0

SIRLTTADDRESS j ONE GOLLANY ROAD STRELT ADDRESS (34, 2= 05-A0a6-022 180,00

CITY.S1.2iP TIERRA VERDE FL 33715 are s g

o - i 7 Delete e T Clcrage [ Addition
NAME NAME

STREET ADDRLSS STREET ADDAESS

CiY-st-218 Civ-§1-of

e o - 0 Delete e B - ‘Clehange 1 Addtion
MAME NAME

STRECT ADDRESS STREET ADDRESS

GITY.ST 2P oIy -51- 21

e 7 - [T Delete e Dlchange  [J Addtian
NAME nAME

STRELT ADDRESS STREETADDRESS

CITY-S1-2iP CITY - S1- 7P

i T . CT Delete e D L1 Change

NAME NAME

STAECT AUDRLSS STRFFT ADDRESS

Ciy-ST-4iP CIY ST 7P

WILE R ' O etele e ' ' Clchange  [Jadin
NAME : NAME

STREFT ADORESS STREET ADDRESS

Cify.- 8T-ZiP CITy-si- @

12. [hereby marf.if?!| that the information supplied with this ﬁiing does not quallify for the exemption stated in Section 119.07(3){7), Florida Statutes | further certify that the information
indicated on this report or supplemental report is ffue and accurate and that my signature shall have the same iegal effect as if made under oathy; that | am an officer ar direciu
of the corparatian or the recelver or Tustee empaoyered ta exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

Daytrma Phane ¥




