2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

. . - . .
DOCUMENT # P96000017941 Feb 16,2004 08:00 AM
1. Entity Narme Secretary of State
SHELBY BUSINESS SERVICES, INC,
Principal Place of Buslress Mailing Address 7
1611 VON PHISTER STREET PO BOX 1711
KEY WEST FL 33040 Eg‘r’ WEST FL 33041

Suite, AQ[ #, etc. Suite, AQ[ #, eic. ) MOORE CRZEN34 {1 1/03‘)

City & State City & State 4. FEI Nurnber Appled For

65-0664601 Mot Applicable
Zp Country 2p Country 5. Cerificate of Status Desired (I} ?ese‘gesql‘zf:éﬁo"al
6. Name and Address of Cierrent Registered Agent 7. Name and Address of New Registered Agent

Name

SHELBY, DIANE D

161 1 VON PHISTER STREET Street Address (P C. Box Number is Not Acceptlable)
KEY WEST FL 33040

City FL | Zip Coge

8. The above named entity subrmds this stalermerd for the purpose of changing its registered office or ragistered agent, or baoth, in the State of Flanda, | am familiar with, and accept
the obligations of Eegistered agent,

¢

SIGNATURE
Signature typed o printed name of registered agont arict iie ¢ applcatle {NOTT. Regntered Agent signalure requred when ramstaing) LATE
FILE NOW! FEE {§ $150.00 . 8. Election Campaign Fnancing $5.00 May Be
Atter May 1, 2004 Fee will be SSSQ'DB : Trust Fund Contnbution, [ Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P [ Delete TITLE [ Change [ Addition
NAME SHELBY, DIANE D NAME
STREET ADDRESS | 1611 VON PHISTER STREET STAEET ADDRESS
CIRY-ST-2IP KEY WEST FL 33040 CiTY-§1- 2P
TINE ST [ Delete TITLE [ Ghange T[] Addition
NAME SHELBY, KERRY G NAME
STREETADDRESS | 1611 VON PHISTER STREET STREET ADDRESS
CITY-ST-ZIP KEY WEST FL 33040 CRY-5T-ZiP UC0000052361
s 1 perete TME {2/ 16/04-800833-005 35EweA0 T Adsition
NAME NAME
STREFT ADDRESS - STREET AUIDRESS
CITY - ST- 2P CITY-$r-21p
TILE 1 telete TMILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CTY-SF-21P
e [ Delete TiTLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIvy-$1-21p
TTLE 3 Detete TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF iy - 5T 2P

12. | heraby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07%3}0}. Florida 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 lega! effect as if made under oath, that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 'an address, with ||l cther I%
SIGNATURE: S{Z??W b 2 - Di/ o 365 296 -ST0

TUAE ANMD TYPED OR PRINTED NAME OF SIGNING OFFICER 0OR DIREFTOR Davime Phone &




