2005 FOR PROFIT CORPORATION

T:)OCUMENT # P94000064112

1. Entity Name

SHELLS OF KISSIMMEE, INC,

ANNUAL REPORT (AR)

Principal Place of Business

16313 N. DALE MABRY HWY.
SUITE 100
TAMPA FL 33618

Mailing Address

16313 N. DALE MABRY HWY.
SUITE 100
TAMPA FL 33618

2. Principal Place of Business

3. Mailing Address

Suite, Ap

FILED

Feb 22,2005 08:00 AM
Secretary of State

| 1

LA

I

NELSON, WARREN
16313 NORTH DALE MABRY HWY, STE 1
TAMPA FL 33618

Qo

Suits, Apt. #, ete. 1 # elc. 1st MOORE CR2E034 (10/04)
City & State S City & State 4. FEl Number ! Applied Fer ~
59-3298306 Not Applicable
Zip Country Zp Codntry 5. Cerlificate of Status Desirad O $3.75 Additionaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent )
) Name

Street Address (P.O. Box Number is Not Acceptable}

Clty

FL l Zip Code

the ohhigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose &f changing s registafed office or registered agent, or both, in the State of Florida, |'am famillar with, and accept

Sgnalura, typed o prmlacf nama of m;‘;ls_léfedngor\r and itie f appicabie

(NOTE Rogestorsd Agant signatire raquirsd when reipsiating) ) = DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payabie to Florida Department of State

9. Election Campaign Financing  $5.00 nay Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1T
e P - - O telete e [l Charge [ Addition
RAME CHISTON, LESLIE HAME

STREFT AGDRESS | 16313 N. DALE MABRY #100 SYREET ADDRESS

CHY-51- 2P TAMPA FL 33618 CHiY-57- 2P

Titte D ) [ Delete nHE L H‘Ii;l-i"l;;':i':?_"-l-ﬂ Ol Change [ Acdition
NAME NELSON, WARREN NAME WL I T3 L T Py

STREET AQDRESS | 16313 N, DALE MABRY HWY., STE. 100 STREET ADDRESS ™ e/ d2/5-00045-001 250,00
CliY.51-2F TAMPA FL 33518 CITY-ST- 259

HIILE VP [ pelete T [ Ghange [ Aah
NAME KATHMAN, GUY ANE

STREET ADDRESS | 18313 N, DALE MABRY #100 STREFT ADDRESS

CIY-SI-2F  TAMPA FL 33618 CITY-3T- 2

e 1 Delete HTLE O Change [ A
NAME NAME

STREET AODRESS SUREET ADDRFSS

CIFY ST-2IP CITY-S1- 2P

MiLE - 3 Delete ut: T 3 Changs 3 At
NARKE NAME

STRKLT ADDRESS STRETT ADDRESS

CIFY-SI- 2P oTY-ST-7P

ite O pelete TTE D Grange L] A
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- SE- AP CIIY-Si- &P

changed, or on an attachment with an addrass, with

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by

 other like empowerad,

A’)M\r'f R c’{ ff/e’/ﬂn«

y Chapter 807, Flerida Statutes, and that my name appears in Block 10 or Block 11

218§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daviema Phone #



