FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT s Jun 06,2005 8:00 am

] - -
DOCUMENT # P04000061782 Secretary of State
1. Enlity Name 05-02-2005 90430 002 ***150.00
SHELL TITLE, INC.
Principal Place ol Business Maifing Addrass
800 INDIAN RIVER BLVD. 800 INDIAN RIVER BLVD. bbU4LL014
EDGEWATER, FL 32131 EDGEWATER, FL 32131
T e A AR ACAT O D
Suila, Apt. #, elc. Suite. ApL. #, elC. 04142005 Chg-P CR2E034 {10/03)
City & State Cily & Stata 4. FEI Number Applied For
5[3 "&0‘1“7052Q Not Applicatle
Zip Couritry Zip Gountry §. Canilicate of Status Desired [m} fz;fwﬂ“m
6. Name and Addrass o) Current Registered Agant 7. Namo and Address of Now Reglstarad Agent

Namsa
VOSHELL, TERESA

800 INDIAN RIVER BLVD. Sweer Addrass (P.O. Box Number is Nol Accepiabla)

EDGEWATER, FL 32131

Tr

City FL ] Zip Code

8. Tha above named amity submits this staleifien| for the purpose of changing its registarad office of regigiered agent, or both, in the Steta of Fladda. | am familiar wilh, and accept
the obligations Gt registered agent. i .

SIGNATURE -
. frped ©F prawed reme of regiaievedd sgent wnd Ll J appicabie (NOTE: Ragusiirad AQN SignaLee 1eguir ¢ whan rersuming) Darg
FILE NOWII FEE IS $150.00 9. Election Campaign Finiancing $5.00 may e
Aftor May 1.',20?!5 Foo wlfl beogsso.oo Trust Funa Contribution. C]  AodedioFoes
10, * OFFICERS AND DIRECTORS 71, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O Oeter ITLE [ crange [ Asditivn
NAME VOSHELL, TERESA FAME
STREET ADORESS | BOO INDIAN RIVER BLVD. STREET ADORESS
CITY-§1-7iP EDGEWATER, FL 3211 CiTy-Si-ar
LE T Demie TILE OCtange [ Addilicn
NAME NANE
STREET ADORESS STHEET ADORESS
CITY-ST-TF CiTy-51-0
TiLE O Deter HRE []Change (O] Addition
NAME NAME
STREET ADORESS STREET ADCRESS
oITY- 552 : LIy ST. 79
TILE O oetete TITE [C Change 1 Addition
NAME - NAME -
STREET ADDAESS STREFT ADDRESS
Y-S 2P oY-51-2
me O Dewete uneg i Clenge [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
oY-51- 1P cHY-ST-2P
e O peinsp IWLE Ccrange [ Addision
NAME HAME
STREEY ADORESS SFREET ADORESS
CIrY-55-21F Chy.Sr. 2

12. | heraby certify that the information supplied with this filing does not qulity for the exemption stzied i Seclion 119.07(3)(1), Flonda Statutes. | lurther ceriity that the informaiion
indicatad on thig report or supplemental repor! is tru¢ and accurale and that my signslure shall have the same legal eltact as il made under oath; thal | am an officer ar director
ol the corporation or the receivar of rustee empoweeed 10 axacute this r8pon as raquired by Chapter 507, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other Lke empowered.

ﬂGNATURE:M ~Jerese Voshe |l 76{4?2/’5’ I8 23-753§

SIGNATURE AND TYPED OA PRINTED NRAME OF SIGMNG OFFICER OA NIAECTOR




