FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000035313 2 04-14-2004 90265 001 *2,850.00

1. Entity Name

SHELLS OF BROWARD, INC.

Principal Place of Business Mailing Addrass DOYL1LIOLY
2019 N UNIVERSITY DR 16313 N. DALE MABRY HWY.
SUNRISE, FL 33322 US SUITE 100 .
. H TAMPA, FL 33678

P v AR R LS

Suite, Apt. #, etc. Suite, ApL. #, elc 01092004 Chg-P CR2E034 (10/03)

City & Stata City & State . 4. FEI Number Appliad For

58-3200180 Not Applicable
Zip -Country Zie Country 5. Certificate of Status Cesired | Ei‘;iﬁ?:é‘iona‘
§. Name and Address of Current Reglstered Agent i 7. Name and Address ot New Registered Agent-
Name .

NELSON, WARREN - ‘
16313 NORTH DALE MABRY HWY, STE 100 Streat Addrass (P.C. Box Number is Not Acceptable)
TAMPA FL 33818

City FL l Zip Gode

8. The above named entiy submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signaiure, vped Sf prinied name of registyred agent anc e if applicable. (NOTC. Regfistered Agent sigrature ‘euies whe reinstaiingi OATE
FILE NOWI FEE 1S $150.00 3 Blection Campaion Financing - $5.00 vy B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS 1. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1}
me vP Xﬂemg e & - ] Ghange IXAddiEiun
HANE RITCHEY, JOHN NAE Lﬁ-gf;gﬁ ﬁﬁ!ﬁ_g A)/?,; RBRY 20
STREETADDAESS | 16313 N. DALE MABRY HWY ., SLHTE 100 ) STREET ADORESS / 67 ) \}/
orsTae | TAMPA, FL 33618 wese (TRNPH L B3E
WiLE v [ etere e f /3 _ i O Change _ﬁ(aaumnn
HAME NELSON, WARREN R. NANE AL /{%} 7 %ﬂ’} AN
STAEET AUORESS | 16313 N. DALE MABRY MWY, #100 st sooness | /¢, B1R A RALE /]37)95 R )/
GIty-s1-ap TAMPA, FL UN-SIBP T o 24D EL ) é,/‘P
TME 3 Oetate TITLE O Change [ Aduition
NAME NAME
STAEET ADDRESS - STREET ADDRESS
CITY-5T-2P CITY-§1- 2P
TIE O oelge e O cnange [T Aadition
NAME HNANE
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CITY-§7- 2P
TILE ] oetate e [JChange  [J Addition
NAME MAME
STREET ADGRESS STREET ADDRESS
gIrY-51-ap CITY-57- 2
L [ petete TILE {1 Change ] 2ddition
MAME NAME
STREET AGDRESS STREET ADORESS
CITY-51-2p CITY-5T- 2P

12. I 'hereby certify thal the information supplied with this filing dees not qualily for the exemption stated in Section 119.07(3)(H. Florida Statutes. 1 huther certify thal the information
indicatedt on this report or supplemental repert is true and accurate and that my signature shall bave the sama legal alfact as f made under oath, that : am an officer or direcior
ol the corporation or the receiver or trusiee empowered 10 execte this report as required by Chapiar 607, Floridla Siantes. and that my name appears ir: Block 10 or Block 114
changed. or on an attachment with an address, with ali other like empowered,

SIGNATURE: 2l parser B Melson 990v FI3-94/- 0744

INTED HAME OF SIGMING OFFICER OR DIRECTOR Oae Caylie Moo #

|




