2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 22,2004 8:00 am

DOCUMENT # P00000102366

1. Entity Name
SHELTON'S F|SH COMPANY, INC.

Secretary of State

07-22-2004 90008 019 ***150.00

Principal Place of Business

2805 AVE G NW
WINTER HAVEN, FL 33880

Mailing Address

2805 AVE G NW
WINTER HAVEN, FL 33880

14049408

A0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ; Suite, Apt. #, etc. 07132004 Chg-P CR2EQ34 (10/03)
City & Stale ] City & State 4. FEI Number Applied For
: 59-3683348 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Y Fea Required
6. Name.and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Namg~ "= — =" — © e ——

. | SHELTON, PAUL |
1722 N LAKE SHIPP DR

Street Address (P.O. Bax Number is Not Acceptable)

‘WINTER HAVEN, FL 33880

Lo City

- !

FL I Zip Code

s,

INATURE

The above named enmy submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printed name ot registerad agant and titks it appiicanie
| d

(NUTE: Registerad Agenl s'gnature requirgd when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIIl FEE IS $150.00
Due by September 8, 2004

35.00 May Be

Added to Feas

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the pnior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . KDelete TMLE [ Change  [] Addition
NAME SHELTON, CHRIS NAME
STREET ADDRESS | 1722 N LK SHIPP DR STREET ADDRESS
ChY-5T-ZIP WINTER HAVEN, FL 33880 Ciry-ST-2IP
TMLE D } [J nelete TILE [l change (] Addition
NAME SHELTON, PAUL NAME
STREET ADDRESS | 1722 Ni;LK SHIPP DR STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33880 CITY-ST-2IP
R ] o = [ petete N . [ change [ Additien
HAME NAME . TR e -
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CHTY-ST-2P
TITLE [ Delete TITLE {JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-ZIF
TMLE O nelete TITLE ] Change 1 Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST1-21P ; CITY-ST-2IP
e O nelete TITLE [l changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-57-7P

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

changed. or oh an attachment with an address, with all other like empawered.

SIGNATURE: &

12. | hereby certity that the infermation supplied with this fiing does not gualify for the exemption stated in Section 119. O?g

3X)1), Florida Statutes. | further certify that the information
fect as if mace under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this repart as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Biock 114

SIGWATURE AND TYPED OR PRENTED NAME OF SIGNING GFFICER OR HIRECTOR

Data Daytma Phona




