| cawe FILED

2004 FOR PROFIT CORPORATION  Jun 01,2004 8:00 am
ANNUAL REPORT (AR} Secretary of State

DOCUMENT # P02000113576 05-03-2004 90391 030 ***150.00
1. Entity Name . -
SHELTER ENTERPRISES |, INC. / _
Principal Place of Business = " Mailing Address B B 4 250 4 3
1750 N FLORIDA MANGO RD, STE 402 1750 N FLORIDA MANGO RD, STE 402
WEST PALM BEACH FL 33409 .. . WEST PALM BEACH FL 33409
- k | i
2 Principal Place ol Business - 3. Mailing Address . ,3 |'l
I i
Suite, Apt. #, elc. g Suite. Apt. #, elc. MOORE CR2EC34 (11/03)
City & State A City & Stale 4. FEiNumber . — - Applisd For
_23 - BGL3ABO Not Applicable
ap Country Zp Cauntry 5. Contificate of Sialus Desired a fg'g?qmm"al
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registerad Agent _
e me mmme - g e e e e e e |CNRER e :—h;
?1%%%%!#83#&%& FARMS RD. STE 204 Streat Address (P.Q. Box Number is Not Acceplable)

PALM BEACH GARDENS FL 33410

City Zip Code

1 ! . ) FL

8. The above named enlily submits tis statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered-agent.

SIGNATURE

Signature, typed of prmMec name al regestanad agend and Nk | apphcanie. (NOTE: Reg Agent si reguired when re i DATE
PR -
SR 8. Election Cammpaign Financing $5.00 MayBs
Trust Fund Contribution. Added to Fees
ik FL s i i !
- 10. ' QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CRFICERS AND DIRECTORS IN 11
TME ) | O petets THLE Ocrange  [J Addivon
NAME KLIGLER, LENNARD J NAE '
STREET ADCAESS | 1750 N FLORIDA MANGO RD, STE 402 STREET ADDRESS
crv.st-2?  |WEST PALM BEACH FL 33409 CITY-ST-2IP
SITLE D . O Dol 11113 [0 Change [ addition
NAME BRUEGGEMAN, FRANK NAME
STREET ADDRESS | 1760 N FLORIDA MANGO RD, STE 402 I STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33409 oY -S¥-2P
TmEe O petete TILE D) Crange [ Addition
MAME ™™ = 7 = e S S S | N SUN e ]
STREET ADORESS” ' STREET ABDRESS T
TITY-ST-2P Crv-ST-1P
Lt . 3 Dalete TME . [ Change [ Addition
HAME ' AN
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P . v . - oTY -S3-2IP
MLE : 3 patete TME [ Change O Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST. 29 CITY-ST-2P
ThE O Desere TME [ Change (3] Addition
NANE NAME
STREET ADDRESS , STREET ADORESS
CATY-ST- 2P ' OTY-ST1. 2P

12. ¢ hereby certify ihat the information supplied with this tiling does not qualify for the exemption stated in Section 1 19‘0?%3)6). Florida Statutes. | further cenily that the information
indicated on this report of supplemental report is frue and accurale and that my signature shall have the same legal sffect as i made under oath; that | am an officer or director
of tha corporation or the receiver of trustee empowered to execute this repod as required by Chapter 607, Fiorida Stalutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an altachment with anaddresg’ vth al r like empowered.

SIGNATURE:

o> ) quc{ SL1-£€7-3¢eo
Oute

SIGNATURE AMD OR PRINTED NAME OF SIGHING OFFICER OR ISRECTOR DBaynme Phone #




