2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # P00000106905 ecretary of State
1. Entity N
oy Hame 04-07-2004 90022 028 ***150.00
SCHELL SUPPORT SERVICES, INC.
Principal Place of Business Mailing Address
107 SUNNNY BROOK CIR. SOUTH PO BOX 730474
ORMOND BCH FL 32174 ORMOND BEACH FL 32173 "’
Suite, Apt. #, elc. Suite, Apt #, efc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3688966 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 A,ddmo"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gygbll-\h&m(DQROOK CIR. SOUTH . Street Address (P.O. Box Number is Not Acceptable)
ORMOND BCH FL 32174 :

City i FL Zin Code

8. The above named entily submits this statement for the purpose 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
Signature. typed or printed name of regisiared agent and title if applicahle. (NOTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. O Added ta Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PD O Delete TiTE [0 change [ Addition
NAME SCHELL, LINDA M NAME
STREET ADDRESS | 107 SUNNY BROOK CIRCLE SOUTH . ‘ STREET ADDRESS
omy-sT-2p - |ORMOND BEACH FL 32174 ' CITY-5T-2IP
me TSD (7 Detete TiTLE O crange 7 Addition
NAME HANSIS, JENNETTE S NAME
STREET ADDRESS | 662 OLD MISSION ROAD STREET ADDRESS
CITY-ST-ZIP EDGEWATER FL 32132 CITY-ST-2IP
THLE [J Delete TITLE [OcChange [ Acdition
NAKEE . NAME R S —— -
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIE ‘ [ Delete TE . [ change €7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
HTLE [T petete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 telete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2IP CITY-5T-2IP

12, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: : eile Schell Howst o/ Te o -517-4330 -

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




