2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000064914

1. Entity Name -

SHELLS OF MELBOURNE, INC.

Mar 04, 2005 08:00 AM
Secretary of State

Frincipal Place of Business :
1480 W NEW HAVEN AVE

Me:aiiing Address

16313 N DALE MABRY HWY

MELBOURNE FL 32801 SUITE 100
us TAMPA FL 33618 7
Suite, Apt. #, efe. - Suite, Apt 4. elo 15t MOORE CR2E034 (10/04)
City & State o City & State 4. FEI Number Applied For
59-3199643 Not Appiicable
Zp Country Zip LCOW]W 5. Certificats of Status Desired | $8.75 Aldditr‘onal
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registetod Agent
o - Naire -
ngfggb%ﬁgiNLE MABRY HWY, STE 100 Street Address (P O, Box Number is Not Acceptabie} B
TAMPA FL 33618
City F L Zip Code

8, The above named entity suBmits this statement for the purpose of changing its registered ofiice or ragisterad agent. or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —=

Snaturs, typod or printed narma of ragrsierad agsnt Bad fiffa f applicabla

{NDYE Ragistered hgent signaiie lsgurad when minsianing} e DATE

FILE NOWIY FEE IS $150.00 -
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of Siate

8. Election Campaign Financing  $5.00 may Be
TrustFund Contribution [ Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 14

e o - T Defate mmF - TDChange [ Addition
Nt NELSON, WARREN R NAMF

STRCET ADDRESS | 16313 N DALE MABRY HWY, STE 100 STRICT ADRRESS

oiY-Si-2P | TAMPA FL o ~ cry-s1 e

IVILE I3 T ) T peiete e [ Change  [] Addition
NAME CHRISTON, LESLIE RAME

STREET ADDRESS 116313 M. DALE MABRY #100 STRFFT ADDRESS

CIFY-ST- 2P TAMPA FL 33618 oIty ST 7P

i VP o 7 Delute niF Clchangs [ Addition
NANE KATHMAN, GUY NAME

SIRFLTADDRESS | 16313 N. DALE MABRY #100 STREET ADDRESS

omr-S-IP | TAMPA FL 83618 CITY-ST- 2P

1Lk - [ Delsle nne ) ] Change  [] Addition
NAME KANE Uﬂﬁg 'Q':'F%B'%E

STREFT ADDRESS STATEF AODAFSS 03/5 g“@@ 7-004 300,00

GiTY-51-2IP CITY-$7. TP

ImE T o : 7 Delets Rl ' 1Change  [7] Addition
NAME NAME

STREET ADDRESS SIREET ADDRLSS

CITY-S1-2P CITY-ST-2IP

TILE ) T ' T Delete e ) CTchange [ Addition
NAME NAME

“YRFET AODACSS SIRLET ADDRESS

CiTy- §T-2P CITy-ST-7IF

12. | hereby certify that the information supplied with this fiing does net qualify for the examption stated in Section 119.07({3)), Florida Statutes. | further cartify that the informaticn
ingicatad on this report ar supplemental report is true and accurate and that my sighature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or tha receiver or fristee ampoweared 1o execute this report as required by Chapler 807, Florida Statuies, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

Llepren R Aelon

2 ~}8rof

SIGNATLURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Oayima Phona ¢




