2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P02000074638 Secretary of State
t. Entity Name %51 50,00
. 05-03-2004 91044 033 .
SHELTER DEVELCOPMENT CORP.
Principal Place of Business ' o Mailing Address
1750 NORTH FLCORIDA MANGO ROAD 1750 NORTH FLORIDA MANGO ROAD
SUITE 402 SUITE 402
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Appfiea For
11-3648715 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gg‘;glﬁrdgdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
'.;A.IEG%%L;I‘:’K';QFMEE%TRY FARMS ROAD Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
City FL Zip Code

B. The above namsd erdity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgnature, typed of prnted name of registered agent and title § applicable, (NOTE: Registared Agenl sigrature reguirad when reinstahng) DATE
9. Election Campaign Financing $5.00 tay Be
Trust Fund Cantribution. 1 Added to Fees
11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O pelete TITLE [[] Change £ Additien
NAME KLIGLEB, LENNARD J NAME
STREET AGDRESS | 1750 NORTH FLORIDA MANGO ROAD #402 STREET ADDRESS
CITY-ST-2Ip WEST PAILMBEACH FL 33409 CITY-ST-2IP
THTLE ﬁ [ peiete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
" CITY-ST-2IP CITY-ST-2IP
TITLE ’ ) ; [ palete me [J Change  [] Addition
NAME NAME
STREET ADDRESS ' STRECT ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2IP CITY-ST-21P
TITLE O Delete TLE {] Change [ Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
COY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repert is true anc accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacule this repart 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, yith all ot e empowered.

SIGNATURE: AL

SIGNATURE AND TYPED OrRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




