FILED

2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000040230 03-10-2004 90016 032 ***150.00
1. Entity Name
PRIME SHELL CONTRACTORS, INC.
Principal Place of Business Mailing Address 54 0
2820 LORENE DR 2820 LORENE DR
PALM SPRINGS, FL 33461  US PALM SPRINGS, FL 33461 US 1 6 61 9
A e OIS D
Suite, Apl. #, elc. Suita, Apl. #, etc. 02282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0493583 Not Applicable
“p Country Zp Country §. Certificate of Status Desired | ?i'zesqﬁi‘ﬂm”a'
6. Name and Address of Current Registerad Agent  ~ ) ) 7. Name and Address of New Registered Agent

Name

KOSTADINQV, NICOLI
2820 LORENE DR Street Address (P.C. Box Number is Nat Acceptable)

PALM SPRINGS, FL 33461

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

Signature, typad or prnted navne of reglstered agent and utle it applicahie, {NOTE: Ragistorad Agant signature requirad when reinstating) - DATE. . = -

SIGNATURE

FILE NOWI!! FEE IS $150.00 9. Election Campaign financing $5.00 may Be

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Foes L .
0. © " ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND MRECTORS IN 11
TMLE PSD [ pelete TILE [ Change [ Addition
NAME KOSTADINGV, NICK NAME
STREET ADDRESS | 145 LAKE ARBOR DRIVE STREET ADDRESS
CiTy-S1-2P PALM SPRINGS, FL CITY-§E-21P
TITLE 3 Delets TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-57-21P
TITLE [ oelete TITLE [ Change [ Additicn
NAME ~— —= [T T e et L i e - -l HAME — e _ - - -
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P : CITY-31-21P
TITLE : . O Dewte g [ Change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE [ Delete THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
CiTY-ST-2P : * t _ CTY-ST-2P S .
TITLE . o 1 Delete i TITLE [JChange [ Additien
NAME - ' . NAME o
STREET ADDRESS STREET ADDRESS
CHy-sr-z1p ’ CITY-ST-21P : . - R - .

12. | hereby certify that the information supplied with this filin ‘does nof qualily for the exemption Stated in Section 119.07(3Xi), Florida Statutes. | funherr‘cerﬂfy that the information
indicated on this report or supplemental Mpor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryflee smpowered to exegute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 i

changed, or on an attachment wigh with all othe
v 3 4
*0¥Na 7/ Dalume Prone ¥

SIGNATURE:

 I—

IGNATURE AND TYPEDR OR PRI NAME OF SIGNING OFFICER OR DIREGTOR




