2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOGUMENT # P830000 14410 Feb 27,2004 08:00 AM
1, Gty Name —— Secretary of State
MAURICE'S SHELL, INC,
Principal Place of Business Maiing Address
840 N DIXIE FREEWAY 840 N DIXIE FREEWAY
NEW SMYRNA BEACH FL 32158 NEW SMYRNA BEACH FL 32168
i i ~ AR R R
Suite, Apt. #. elc Suite, Apt #, atc = ) MOORE CHZEN34 (1 1/03) o
Ciy 8 State City & Stale 4. FEl Number " TAppliea 52; '
59-3187550 Not Appiicabe
Zip Countey 29 . Country 5. Ceniicate of Status Desired O gg'ggqlﬁ:é‘bna‘
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent .
Name
?hsr%RgHéEYlfglE\l Tﬂgﬂﬁls BLVD. Strest Address (P.O. Bax Number 15 Mot Accepiable) —
SUITE 300 —=
DAYTONA BEACH FL 32119 )
Cily FL e Code

8. The above named entity submits this stalement {or the purpose of changing its segistered office or registered agent, or bath, in the State of Flonda. t am familiar with, and accépt
the obligations of registered agent,

SIGNATURE - - ~ a 2 -
Signature, yped of prrted name of registared agent and tile f applicable [NOTE Remsiergd Agenl =gnalure regqured when renstatng) DATE -
FILE NOW!!! EEE IS $150.00 . .
. 9. Election C n £

After May 1, 2004 Fee will be $550.00 . Trigti F:ndagc?:tlr?bmi'gr? rend (] Added$5'00mhliae}éss °
Make Check Payable to Florida Departiment of State '
10, ~ OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 11 ‘ .
it D 3 Delete TILE 3 change [ Addilion
NAME BERGERON, MAURICE H NANE LnnonER 2R
STREET ADGRESS | 840 N DIXIE FREEWAY STRECT ADDRESS RS20 N4-80034-012 150,00
ey sT.zP | NEW SMYRNA BEACH FL 32168 CITY-SF P o ] L
THLE O veiste TLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-31-21F Iy §1-21p =
TITLE O Delgte TALE [Jchange [ Addilion
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP .
g 0 perete e [J Change 7 Adaiticn
NAME QI
STREET ADDAESS STREET ADORESS
CITY- ST-2IP CiTY-§T-2iP } . S
MiE [ Delere e O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ o | crvst-ae o _ ) e
ILE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADURESS
CITY-ST-21F CITY-ST-2IP "

12. { hereby certify that the information sup
indicated on this report or supplernepd
of the corporaton ar the recever o
changed, or on an attachpfeniA

SIGNATURE;

pligd with this filing does not qualify for the exempiion stated in Seation 1 19.07?3)(‘;). Florida Statutes. | funther ceriify that the information
‘eport is true and accurate and that my signature shall have the same legal effect as f made under oath. that | am an officer ar direcior
@ execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fther like empowered. .

[WAURKE Y Bergerss Vni?w_;?’/'ﬂl/

r _ .
E OF SIGNING OFFICER OR DIRECTOR — DayvhePhongd Lo a4 4 My




