2005 FOR PROFIT CORPOPAYN

‘ANNUAL REPORT

4/28/2005-90209-033-$150.00-5150.00

DOCUMENT # P04000133714 FILED
1. Entity Name 9 3 8
SHELF SERVICE, INC. 05067 -6 AR
- T AT
ceLie At OF ol ATt
Principal Place of Business Mailing Address YJ*-"‘ki LN | n:‘(js'.:.:t , 1 L'\}R““A
1650 STARFISH ST 1650 STARFISH ST e
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
s S N CIRERAR ARV mAH AR
Suila. Apt, #. etc. Suite, Apt. #. ete, 09012005 Chg-P CR2E034 (10/03) .
City & Stale Ciry & State 4. FEI Number Apptad For
5[ - ’LSQ.}E‘/S Not Applicahle
Zip Country Zip Country 5. Cerdficate of Statws Desired [ ?g-;’?qm‘w“"
6. Name and Address of Current Raglistared Agent 7. Namao and Addreas of New Reglstared Agent
Name

LORANT, MICHELLE
1650 STARFISH ST
KISSIMMEE, FL 34744

Street Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

8. Tne above named enlity submits this statement for the purpase of changing its registered office of ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Sigrature. typed or priniid Nite of rogy ager ana hie i (NOTE: Fegisltns AZent SOnuhe retiinad when (enelating) " DATE
FILE NOW!!l! PEE 15 $550.00 9.-Elsction Campaign Financing $5.00 May BO
Due by September 7, 2005 Trust Fung Contribution. Added 1o Feas
10. QFFICERS AND DIRECTOARS 11. ADDITIONS fCHANGES TO OFFICERS AND DiRECTOAS IN 11
me DP [ Delete TE Otrenge [T Adgtion
HAME LORANT, MICHELLE NAME
STREET ADDRESS | 1650 STARFISH ST STREET ADDRESS
Lory-S1-29 KISSIMMEE, FL 34744 CIFY-ST- 217 ;
ML DV ] Detets TILE O Ochange [ Asdition
NAME LORANT, GARY NAME l 7
STREET ADBRESS | 1650 STARFISH ST STREEF ADDRESS
Gr-sT-2P | KISSIMMEE, FL 34744 cav-sr-7e
miE O Deiste ML l O Cmnge [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-3P city-st-ap
LE O Detets Tne [ change [ Addition
NAME RAME
SIHEET ADDRESS STREET ADDRESS
cny-sl-ap COY-ST- 1P
TiE O petern TITLE O crnge [ Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57- 3P cy-st-ap
TTE [ pelete e Dcrange [T Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P tiy-81-hp

12, Vhereby cedifty hat the information supplied with this filin g does nol qualify for tha exemption stated in Section 119.07(3)i), Fiorida Statutes. | turther cenify that the information

indicated on this raport or supplemental reporl is rue an

accurate and thal my signatwe shall have the same legal effect as if made under cath; that | am an offices or director

of the corporation or the receiver or trustes empowerad te execute this raport as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 114

changad, or on an attachrment with

SIGNATURE:

h all other like empowerad.

/Q/%ﬁ‘ brFsrt

$SIGNATUAE AND TYPED OR PAINTED NAME OF SIGHING CFFICER OR DIRECTOR

Dayiime Prhone #




