| FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000074638 ' 05-03-2005 90154 028 ***150.00

1. Entity Name
SHELTER DEVELOPMENT CORP.

Principal Place of Business Mailing Address
181% S AvsitAremw AVE #i10 IT18 S PAusittnsn Ave 240
WEST [Aun Aarck, Fi 334oq WesT Shum denk Fo F340q

AR ACRIENAR

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e T

11-3648715 Not Applicable

O $8.75 additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

MEROLA, JAMES R
11380 PROSPERITY FARMS ROAD Do NOT WRITE
PALM BEACH GARDENS, FL 33410 |N THIS SPACE

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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatare, lyped or prinled name ol registered agent and lile i applicable. (NOTE: Registored Agent signature requirad when reinstaling) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Gampaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 AddedioFees
10. OFFICERS AND DIRECTORS |
TWHE D
NAME KLIGLER, LENNARD J

STREETADDAESS [ 1750 NORTH FLORIDA MANGO ROAD #402
CIFY-ST-71P WEST PALM BEACH, FL 33409

TITLE

NAME

STREET ADDRESS
CIry-§1-2IP

TITLE
NAME

sran DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIFLE

NAME

STREET ADDRESS
CIrY-5i-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2tP

12. | hereby certify that the information supplied with this fitin g does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signalure shatfl have the same legal stfect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 an address, wi
PEFS ?/267’05’

SIGNATURE:
SIGNATURE AND TYPED OR PRINTEyAME OF EIGNING OFFICER OR DIRECTOR Date Daylirma Pnone #




