2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000081161 °  ° : Feb 22, 2005 08:00 AM

! Ery Name Secretary of State
SHELLS OF STUART, INC.

Principal Place of Businzss Mailing Address

2107 SE QCEAN BNLVD 16313 NORTH DALE MABRY HWY,

STUART FL 345386 SUITE 100

uUs TAMPA FL. 33618

2. Prncipal Place of Business 3. Mailing Address ~ - B HI II ““lm |I“’ I" " “II "W Hl‘m ‘”“i
Suite, Apt #, ot Sulite, Apt. #, efc. - 1st MOORE CR2ED34 (10/04)
City & State S City & State 4. FEI Number | Applied For

65-0457573 Not Applicable

Zp Country Zip County 5. Certificate of Status Desired a $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent o - 7. Name and Address of New Registared Agent
i ) ) | Name
Frgé'%oﬁb\h’gﬁ_lﬁgifE MABRY HWY. STE 100 Street Address (P.O. Box Number is Not Acceptable} ’ T o
TAMPA FL 33618 - -
City FL ] Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and aceept
the obligations of registered agent.

SIGNATURE ; — - - —_— -
Sgnature, iyoed or proiad rame of regestared agent and Wifle & appkeable {NOTE Rsgusierad Agent signatura regquired when iinstahing) DATE
S — - . —_— S — — .
FILE NOW!!l FEE I? §150.00 9. Eleclion Campalgn Financing $5.00 May Be
After May 1, 2005 Fe? Wili Be $550.00 .. Trust Fund Contribution. []  Added to Fees
Make Gheck Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS [ KD ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 117
L [} 1 pelete niLE [ Change  [T] Additian
NAME NELSON, WARREN R RANE
STREET ADDRESS | 16313 N DALE MABRY HWY STE 100 STREE] ADDRESS
GifY-§1-21P TAMPA FL Y-S, 7P
ThiLE P T 7D70§1gté N e . - o D Eh_aﬁg'eié [ Add&ion
ju el

NAME CHRISTON, LESLIE KM 32 mj@?ﬂ‘_'f'm ‘itﬂﬂl 22550, 5
STREET AGDRESS | 16313 N. DALE MABRY STE. 100 STREET ADDRESS el = - L LI
CiTY-ST-2P TAMPA FL 33518 CIY-57- 2P
T VP ‘ O eiste e [J change  [J Addilion
NAME KATHMAN, GUY MAME
SIREET ADDRESS |\ 16313 N. DALE MABRY STE. 100 STRFETADDRESS
orY- 8128 TAMPA FL 336718 oliy-51-7p
i I Delete BiLE o [ Change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRFSS
GITY.57-7iP CHY-5T-7F
THE 7 Delete ik | Chanﬁe
NAME NAME
STREET ADDRESS STRELT ADNRFSS
CITY.ST-2IP CHTY-ST- 20
e 01 Detete i [ Ghange
RAME NAE
STREET ADDRFSS STRELT ADDRESS
CITY. ST-2IP Y -51- 2P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)i), Florida Statutes | further certify that the information
indicated oni this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustes empowered o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changled, of on an attachment with an addrass, wjth all ather ke empowered B B ;

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Davrme Phone #



