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

ANNUAL REPORT __ ecretary of State

DOCUMENT # P94000064112 04-14-2004 90265 001 *2,850.00

1. Entity Name > -

SHELLS OF KISSIMMEE, INC.

Principal Place i Business Mailing Address VW a e - -

16313 N. DALE MABRY HWY. 16313 N, DALE MABRY HWY.

SUITE 100 SUITE 100 .

TAMPA, FL 33618 * TAMPA, FL 33618

P T IR EARR TR
Sulte, Apt. #, elc. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEJ Number [ Apalied For

59-3298306 { Mot Applicable

Zi Country Zp Countey 5. Certiticate of Slatus Desired | ?g':;‘;ql’:?s;“c’"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NELSON, WARREN
16313 NORTH DALE MABRY HWY, STE 100 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618

City FL ! Zip Code

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

SIGNATURE
Sigrature, Ivped or printed name of registere® agent and Ltk il apphicable. {NOTL; Reyistereg Agenl sigrallre fegamred when reingrarng? DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Conlribution. O  Added o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T VP Defate ATLE P ] Change MAdd‘nion
NaME RITCHEY, JOHN m M ALSLE :gi SToM, Sre . soe
STREET AOCAESS | 16313 N. DALE MABRY HWY.. STE. 100 sie ovess /6 313 N, DA IRERY .
oW-s-2F | TAMPA, FL 33618 ev-ste  T7AMPA | }:.Z.- B346/8
TITLE D [ Deiete TITLE . [J Ghange Adgiting
v NELSON, WARREN : <Y fgﬁgz\ AN
sTheET ;007655 | 16313 N. DALE MABRY HWY., STE. 100 sreeaneess |fdp B 13 A LE /NABRY STE. /00
on-siaP | TAMPA, FL 33618 . s T PR, Fh 336/
TiME O Dalste TITLE [Clchange  [] Additioa
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P GITY-ST- 3P
TIRE (7 Delate TILE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P Ciy-sT-zP
TmE 7 Oetete TLE [ Gnange [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
GITY-ST-2P CiY-ST-2P \
e [ Delete TITLE Ocnange [ Addition
NAME NAME
STREET 4DDRESS STREET ADDRESS
cm-st-2p | CITY-5T-21F

12. | hereby certify that the information supplied with this filing dees not qualify for the exempticn siated in Section 119.07(3){1). Florida Statutes, ¥ furher certily that the information
indicated on this report o supplemenital report is true and accurate and that my signature shall have the same legal offect as il made under oath; that | am an officer or director
of the corporation or the receiver or frusies empowered 10 executz this fepert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biogk 11 4f
changed, or on an atiachment with an address, with all otner like empowersd

SIGNATURE: ™ 2. 2=/ lisrern K. Alelson  H7-9-0% B3 -G4)- 0544

SIGNATURE AND FYPED OR PAITED NAME OF SIGNING OFFICER OR DIRECTOR Date Griyrg Prone £




