FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000012024 04-01-2005 90017 016 ***150.00
1. Entity Name
SHELLY'S SEAFQOD, INC.
Principal Placa of Business Mailing Address EL A AR & AL
2220 BASCOMBE AVENUE 2220 BASCOMBE AVENUE
HOMOSASSA, FL 34448 HOMOSASSA, FL 34448
e s e AR IR
Suite, Apt, #, etc. Suita, Apt. #, etc, 02262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applisd For
59-3227199 Not Applicabla
Zp Country Zp Country 5. F:enificale of Status Desired ] gg'gesqg‘rzmonal
—_ - =—8:-Name and Address of Currant Registered Agent -~ - —— - . . — 7, Nama and Address of Now Registored Agent -
Name
SMITH, MICHELLE L
2220 BASCOMBE AVE Street Address (P.O. Box Number s Not Accepiable}
HOMOSASSA, FL 34448 '
City FL ] Zip Coda

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

F - K

SIGNATURE "
Signature. fyped or printad name of registersd egent and Site il appticabie. {NGTE: Hagisw.d Agent skgnanra requared when reinstatng} - DATE _
FILE NOW!!I FEE 1S $150.00 9. Election Campaign Financing ~ * . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrubq}lopl. . O Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TME b [ perete TME O change [ Addition
NAME SMITH, DANA F RAME
STACET ADDRESS | 2220 BASCOMBE AVENUE STREET ADDRESS
CITY-57-2P HOMOSASSA, FL 34448 CITY-ST-2P
TME D O petete TMLE I change ] Addition
NAME SMITH, MICHELLE L HAME
STREET ADDRESS | 2220 BASCOMBE AVENUE STREET ADDRESS
CTY-S1-7P HOMOSASSA, FL 34448 CITY-ST-2ZP .
TILE {0 Delete TITLE [ Change [ Addition
NAME' - - -l Name - - .-
STREET ADORESS STREET ADDRESS
CITY-ST-21P CTY-§T-2P
TE [ belete TMLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-S1-2IP
TITLE 3 Delete TILE [ Change ] Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP )
TME : O perete L | TmE o ) (O Change [ Addition
NAME - , " NAME : -, ’
STREET ADDRESS o . " ) STREET ADORESS )
CIY-S1-2P . — | eov-srze - ST S . L

12. | haraby certity that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or tha receiver of (fustee ampowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cor on an att; ent with an addrass, with aljother like empowered,

SIGNATURE:

RE AND TYPED Ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




