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

ANNUAL REPORT _ ecretary of State

DOCUMENT # P94000085691 04-14-2004 90265 001 *2,850.00

1. Enlily Name

SHELLS OF FORT MYERS, INC.

Principal Piace of Busingss Mailing Address .

16313 NORTH DALE MABRY HIGHWAY 16313 NORTH DALE MABRY HIGHWAY 66411823

SUITE 100 SUITE 100 .

TAMPA, FL 33618 B TAMPA, FL 33618

T i IR R TR
Suite, Apt. #, eic. Suite. Apt. #, etc. 01082004 Chg-P CHR2E034 (10/03)
City & State City & Stale 4. FEI Number ’ Applied For

65-0559455 Not Applicable
7ip Country Zip Country §. Certificate of Statys Desired ] ?ge;fq 3?:;“0“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

NELSON, WARREN
16313 NORTH DALE MABRY HWY, STE 100 Street Address (FP.O. Box Numbar is Mot Acceptabla)
TAMPA, FL 33818

City FL I Zip Code

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

SIGNATURE

Stgrature, tvped o printed name of regrstered agent ard tit  applicatie. {MOTE. Registered Agerd sigralig requreq wnen (einsiatingy CATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Cortribution. 0 Added to Fees
18, OFFICERS AND DIRECTORS 1. ADDIT!ONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e o} 1 petete TITLE ¥ O Change q.ﬂdd‘nion
NaME NELSON, WARREN R. NAME LESLIE CHRISTON sr
STREET AUDRESS | 16313 N DALE MABRY HWY STE 100 sweeraoness |/ o313 N. DALE MABRY ALIIUJV . £ iso
OTv-ST-ZP | TAMPA, FL £y -ST- 2P meLa  FA 3236/8
TInEE VP ﬁggme THLE P O Chenge mﬁdd'ﬂiun
AV RITCHEY, JOHN NesE uy K{ Tg mAN
STREET ADDRE3S | 16313 NORTH DALE MABRY HWY, STE 100 sweeropass [(oA 13 N LDALE m/-h‘.’:ieg /240)/ STES
L]
o-sT-Ze | TAMPA, FL 33614 avsize  TRMPA, FL 336/ ' ]
TNLE O pelete TiLE O change [ Adettion
NAKE ] HAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2p CITY - 5T-7P
TITLE 3 Delete TINLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-$7-2P CITY-ST. 7P
TTLE 7 perte TITLE O Change  [3 Addition
NAME MAME
STREET ADGRESS STREET ADDRESS
CITY-§T-21p GITY-ST. 7P
WILE 1 detete e [Jchange [ Addition
MAE NAME
STREET ADDRESS STREET ADORESS
CiTY-57-2p CITY-5T. 2P

12. | heraby cemfy ihat tha information supplied with this filing does not qualify tor the exemprion stated in Section 119.07(3){}). Florida Statutes, i further certify that tha informatian
indicated ori this raport or supplemental report is true and accurate and that sy signatura shall have tne saine legal effect as if made under cath, hat | am an officer or diragicr
ol the corporation or the recaiver or trusiee empowered (o executs this report as required by Chapter 607, Florida Stacutes, and ihat my nams appears in Block 10 or Block 11 if

changed. or on an aitachment wilth an address. with all otner like smpowered.
13- 9¢1-2944

Cayome Provg &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICSH OR DWRECTOR




