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

ANNUAL REPORT _ ecretary of State

DOCUMENT # P93000076150 04-14-2004 90265 001 *2,850.00
1. Entity Name
SHELLS OF COUNTRYSIDE SQUARE, INC.
Principat Place of Business Mailing Address
2543 COUNTRYSIDE BOULEVARD 16313 N, DALE MABRY Y 56411819
CLEARWATER, FL 34621 SUITE 100 ‘
% TAMPA, FL 33678
s s IS AR R
Suite, Apt. 4, etc. Suite, Apt. #, etc 01092004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-3216752 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired d gi';?qlﬁ?:;io"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

MName

NELSON, WARREN R
16313 NORTH DALE MABRY HWY., STE. 100 Street Address (P.O. Box Number is Mot Acceptable)
TAMPA, FL 33618

City ’ FLT Zip Code J

* 8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. t am familiar with, and accept
the obligations of ragisterad agent

SIGNATURE
Sigrature, wped o prisfed 13me of registered agent and ke i apglicable, (NGTC: Reglatared AGENt sIghature 18aaired when reirstatingy DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contritution. 0 addedto Fees
10, QFFICERS AND DIRECTORS . 11, " ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 31
TMLE VP [ Delete THLE Tf) - [3 Change Jﬁ Addition
Nawie NELSON, WR. HAME L LSt E m 5£ J’}/ Bry 3 2y,
STREET a00eSs | 16313 N. DALE MABRY HWY smeersouess |/ o B B3 IV 7714 ’
eT-stEr | TAMPA, FL ot [TEN P . RAL/F
TITLE VP ﬁﬂeﬁaxs Time £ 4 {7 Chanye H‘Additiqn
v RITCHEY, JOHN NaNE uy KATHMAN
STREET 4DORESS | 168313 NORTH DALE MABRY HWY, STE 100 STREET ADDRESS | / ;3 )\( . 'DHLE/ / hfq &R :#:/ 00
Ur-si-ze | TAMPA. FL 33618 oiy-si-ae ™ P FL_, 336/
TITLE 1 Delete TITLE ’ ’ [ change (3 Adddsion
NAME HAME
STREET ADDAESS STREET ADOFESS
oITY-ST- 7P CITY-ST-2IP
TITLE 3 oetete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TME 7 Delete TILE (3 Change [ Additicn
MAME HAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 2P GITY-S7-2IP
liTg 1 oetete TITLE ] Change ] Addiicn
HAME HAME
STREET AODRESS STREET ACDRESS
SATY-ST-ZP GITY-5T-2P

12. | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerily that the information
ndicaied on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; at | am an officer ur direcior
of the carpaoration or iNe recener or frusiea empowered 10 executa this report as required by Chapter 607, Florida Statutes. and ihat my name anpears in Block 10 or Block 111

changed. or on an attachment with an address, with all other like empowered
SIGNATURE: Melso 9.0ty 8|3 G5/ 294
Tuate Cayiiviz Preisa :

SIGNATURE AND YYPED QA PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




