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

ANNUAL REPORT ecretary of State
DOCUMENT # P93000064914 ‘ 04-14-2004 90265 001 *2,850.00

4. Entity Name

SHELLS OF MELBOURNE, INC.

Principal Place of Business Mailing Adciress
1490 W NEW HAVEN AVE 16313 N DALE MABRY HWY
MELBOURNE, FL 32901 us SUITE 100

TAMPA, FL 33618

2. Principal Place of Business 3. Mailing Acdress ”“Hm “I m“ H“I "m “m Ilm "ﬂl Hm lml ‘lm Hln mll n "l\

Suite, Apt. #, etc. Suite, Apt. 4, etc 01002004 Chg-P CR2E034 (10/03)
City & State Gity & State 4. FEI Number | JApplied For
59-3185643 [ Jriot Appiicaie |
o Country Zp Country 5. Certiticate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
NELSON, WARREN
16313 NORTH DALE MABRY HWY, STE 100 Street Address (P.O. Box Number is Nat Acceplable)
TAMPA, FL 33618 -

City FL l Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent. or £oth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typea or Shled name of regislered agert are tive if apphicable. (MOTE Registeren Agertsignalurd reiuirgd when eeinstating} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Gortributien. O  Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D O petate TITLE P § [ Change & Addition
N NELSON, WARREN R HAME SIE CHRISTOV
N -DRIE JHABRy SIE./é
STREET AD0RESS | 16313 N DALE MABRY HWY, STE 100 smestiovess |/ 305 N -
X - uf "
GTV-ST-2P | TAMPA, FL L CITY-5T-2P Y ezl P FA B35/
TILE vP ﬁ\ue;m TIME VP /\/' O change P, Adgisian
PANE RITCHEY, JOHN NAME <’ /6‘} A
STREET A0DRESS | 16313 NORTH DALE MABRY HWY, STE 100 smeer so0iess |/ &3] 3 A Al )R8 R)/ Sie. /o0
Chv-STP | TAMPA, FL 33618 Giry-sT-2 AMPA, L FS57 &
TITE ] peless TLE 3 Change [ Additen
HAKE NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CIFY-ST- 2P
TITLE [ patate TTLE [ Change [ Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST- 7P
TiLE 3 Celete TITLE [ change [ Aadision
NAME NAME
3TREET ADDRESS STREET ADDRESS
GITY-§1-7P CITY-5T-ZP
Tl [ Delite e O change [ Aadition
NAME NAME
SIREET ADDRESS 5TREET ADDRESS ~
CIe- ST 2P CITY-ST-2IP

12. | hereby centify that tha information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3). Flonida Statutes. | further certity thai the information
ndicated on this report of supplemental report is true and accurale and that my signalure shall have tha same legal effect as if made under sath: that ! arm an afficer or direcior
of the corporation or the receiver or trustes empowered 1o executs this report as required by Chapter 507 Florida Staiutes. and that my name appears in Block 10 or Block 11 if
changed. or on an artachmant with an addrass, with all other ke empowered

saeNATURE:Q‘*—*Z:JL%é\ Wacren Rdelor Y-2-04  5/3-F4/-074¢

SIGNATUAE A0 Trren SR PRINTED Name oF SIGHNGHFFICER OA DIRECTOR Caylime fhore &




