2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P924000085691 Feb 22, 2005 08:00 AM
1. Enity Name Secretary of State
SHELLS OF FORT MYERS, INC.
Principat Place of E!usiness- Mailing Address
16313 NORTH DALE MABRY HIGHWAY 16313 NORTH DALE MABRY HIGHWAY
SUITE 100 SUITE 100
TAMPA FL 33618 TAMPA FL 33618
Suite, Apt. #, ete. | Sults. Apt. # stc. N 15t MOORE CR2E034 (10/04)
City & State i City & State ] 4. FE) Number Applied For
- o 65-0559455 Mol Apoiinat
Zip Country Zip i Country 5. Certficale of Status Destted 3 ?i'gesq::l?:gi‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ra_gistered Agent ' e

Name

';!SESL‘{S 3ONN(,:)\'|¥|'A|‘-|REEEE MABRY HWY, STE 100 Street Address (P.O. Box Number is Not Acceptable;l_ -
TAMPA FL 33618 - - e

City FL Zip Code A

8. The above named entity submits this statérnent for the purpose of changing its régistered office or registered agent, or borh; in the State of Florida. | am familiar with, and accep
the chligations of registered agent.

SIGNATURE . - E
Skynatwe, Iypad or printed hame of tegstered agent and ttte f spplicakle (NCTE Asgistered Agent signatute required when minstating) DATE
FILE NOW!!! FEE |§ $150.00 o 9. Election Campaign Financing $5.00 may -

After May 1, 2005 Fee Will Be $550.00 " TrustFund Contribution. (] Addodto Fees
Make Check Payable to Florida Department of State -
10. ' _OFFICERS AND DIRECTORS 11, — ADDITIONG/CHANGES TO OFFICERS AND DIFECTORS (N 11
TILE [} [ pelete TLE [J Change ] A
NAME NELSON, WARREN R. NAME
STREET ADGRESS | 16313 N DALE MABRY HWY STE 100 STREET ADORESS
cny-si-zp - [ TAMPA FL _j corestp e e
TIHE P [ Delete ILE N2 98445 I change  [] Aduitin
NAME CHRISTON, LESLIE NAME Rt o T A 9CC O
SiaEE1 A00%EES | 16313 N. DALE MABRY STE. 100 STRLET ADDPESS Ui de/5-80045-001 2250.00
cry-si-2F - | TAMPA FL 33818 . CIFY-57. 7P e
I VP 7 pelete Tt O change [ Additior
HANE KATHMAN, GUY sAMF
STREET ADDRESS | 16313 N. DALE MABRY STE. 100 GTRELT ADDRESS
Cil'y-si-4F TAMPA FL 33518 oL GiTy-s1-2p .
i 3 petete it T thange [ Additior
NAME MAME
STREET ADDRESS SIRELT ADRESS
Coe. §1-3P . Iiv-s1. e .
TLe O oslete 7L Clchange [ Adkditlor
NAME NAME
SIRFET ADORESS & SIREETADDRESS
CITY - S1- 2P ] CITY.ST- /1P )
BiLE [ palete TITLE [ Change [ Additior
HAME HAME
STREET ADDRESS STREET ADDRESS
Gliy-S1-7iP CHY-ST_- 7P )

12, I heteby certify that the informaiion supplied with this filing does nat gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the fnformation
indicated on this eport or supplemenal report Is true and accurate and thar my signature shall have the same legal éltect as it made under cath; that | am an officer or director
of the corporation of the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changad, or on an arttachmant with an address, with all other like empowerad

SIGNATURE: liboren., K Aleleon 208

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER QR OIRECTOR Jate Daire Phone 4




