2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

'DOCUMENT # Poaooooedg11 = - - Feb 22, 2005 08:00 AM
1. Enuiy Name Secretary of State
SHELLS OF ST. PETE BEACH, INC.
Principal Place of Business Malling Address T ~ N
16313 N DALE MABRY HWY 16313 N DALE MABRY HWY
SUITE 100 SUITE 1Q0
TAMPA FL 33518 TAMPA FL 33618
e e W |
Suite, Apt, ¥, e, Suite, Apt. #, elc, - st MOORE CR2E034 (10/04)
City & State City & State . 4. FEl Number Applied Forr
, °9-3247425 Iiot Ropicabie
Zp Country e Country 5. Certificate of Status Desired [y} gi'gglt‘;\i:’:é““"a'
6. Name and Address of Current Registerad Agent j 7. Name and Address of New Registered Agent T
' Name -
";JGE:;HS:iOi‘r\}LDﬂﬁERﬁEBRY HWY Steet Address (P.O. Box Number is Mot Acceptablg) i o
SUITE 100 , — S
TAMPA FL 33618
City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligatens of registered agant.

SIGNATURE o - — - _ —
Sgnature, ypad o praled name o ragistargd agent and tilk If appicable (MOTE Registersd Agent $igaaturd requlrad wivan minstatingy DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution [T Added to Fees

10, OFFICERS AND DIRECTORS ] EIP ADDITIONS /CHANGES TO OFFICERS AND DIFECTORS (N 117~

e D O Delete WL S O] Ghange [ At
NAME MNELSON, WARREN R. NAMF

CIFEETADDRESS | 16313 N. DALE MABRY HWY, STE 100 STREET ADNRFSS

CITY.ST-7IP TAMPA FL Cilr-§7. 2P

i P O Delee [ ume IONANOZ3234% o [Dassm
HAME CHRISTON, LESLIE NARE g Ay B=-gUd s -0t 2050.00

STREET ADDRESS (16313 N. DALE MABRY STE. 100 STREET ADDRESS

cry-sr-up [ TAMPA FL 33618 . . cirr-st- e

TILE VP [ Delete N O change [ Bebeltien
HAME KATHMAN, GUY haME

SIRET ADDRESS | 16313 M. DALE MABRY STE. 100 SIRLET ADDRESS

orv-s7-37 | TAMPA FL 33618 CIEY-ST- 2P

HLE 7 Delete e O Change — [ A

NAME NANE

GIREET ADORESS STREET ADNRFRS

CilY-51-721P ClYf-5t-2IF

TIILE 3 Delete I o [l Change L] Avitice
MAME NAME

SIRLET ADDRESS STRELT ADDRESS

Ny S 7P GivegT-2Ip

TilLE Clpeisie J nne ’ TlChange [ Aduiiti
NAME NAME

SIRLET ADDRCSS STREET ADDRESS

OTY - §T-21P cly-§1-2p

12. | hereby certity that the infoermation supplied with this filing does not qualify for the exemptian stated in Section™119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver of trustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11
changed, or on an attachmeant with an address, with ali ofher like empoweraed

SIGNATURE: ' Lipsren K plelso 271805

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytme Phone %



