FILED

2004 FOR PROFIT CORPORATION Sgp 08, 2004 8:00 am
. ANNUAL REPORT ecretary of State

DOCUMENT # P03000094741 09-08-2004 90118 012 ***150,00

1. Entity Name

LOCRETTA M SHELTON PA

Principal Place of Busingss Mailing Address

3872 LONG GROVE LANE 3872 LONG GROVE LANE 44052339
PORT ORANGE, FL 32119 PORT ORANGE, FL 32119
: ; v UG A

Suite, ApL. #, elc, Suite, Apt. #, stC.

081 92004 Chg-P CR2E034 (10/03)

Dit)-qrarse, PC JFEQurge, L NO-0I5] 2l A - s ]

z?/l /R 7’ WT/L(Q/&{‘/ j& /Q ; VWUS/ Q— 5. Certilicate of Status Desired O E?e-;gq;::ﬂ:étional

&. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
LOGUIDICE, JOE . :
1515 RIDGEWOOD AVENUE Street Address (P.O. Box Numher is Not Acceplable)
A o

HOLLY HILL, FL 32117

City Zip Code

8. The above named enlity submils this statement for the purpose of changing ijs registered cffice or registered agent, or both, in the State of Florida. | am familigy with, ancyaccept
the obligations of registered agent.

SIGNATURE
Signatire, types or printed name of rergrsiered 2gent and tide apph;aby' / (Nod:g fegstered Agent signalure required when reinstatag) DATF
74
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607,193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [J  AddedtoFees corporation did not receive the prior notice.

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TME [ change [ Addition
HAME SHELTON, LORETTA NAME W
STREET ADDRESS | 3872 LONG GROVE LANE STREET ABDRESS 57 :l({ sm V'

cv-s2f | PORT ORANGE, FL 32119 CITY-5T-2P &1 a/ng,&. .22/ Y s

THLE ’ I Delete e U— [Jchange ] Addition
NAME ’ . NAME

STREET ADDRESS : STREET ADDRESS )
OTY-ST:BP . | __ . o i o o - orv-st-zp | P —_ . _— .
HILE [T Delete TITLE [Jcnange [ Addition
MAME NAME

TREET ADDRESS STREET ADORESS

GITy-ST-7IP CITY-ST-2F

TITLE O pelete TIMLE [ Change ] Addition
NAME NAME

SIREET ADDRESS ' STREET ADDRESS

CITY-5T-2P ) CiTy-§7-2p

TILE : ] elele TmE [ Change [ AddRtion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP . N CIFY-§T-2IP .

TIRE 1 Delste = - TINLE " [IcChange  [J Addition
HAME A N

STREET AIDRESS : STREET ADDRESS

CITY-§7-2IP : CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled 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 efficer or director
of the corporation or Ihe receiver or irustee empowered lo execute this reporl as required by Chapter 607, Florida Statutes; and that my nam:?.rs in Block 10 or Block 11 if

changed. or on an atiachment wilh g address, with all other like empowered.
SIGNATURE: § /44 ; )0~ 9/ /0 /jgg)?égr %

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 9&5 / Daytie Phone #




