2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2005 08:00 AM

DOCUMENT # P96000050041

1. Entity Name .
SHELLY'S DINER, INC.

Secretary of State

Principal Place of Busingss __

15845 S.W. WARFIELD
INDIANTOWN, FL 34956

o " Mailing Address

P.0. BOX 584

~INDIANTOWN, FL 34956

M ERE IR

01202005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE =TT AepTed Far
65-0677364 Not Applicable
5. Certdicate ot Status Desired O ‘?eae'gilm&a”aj
6. Name and Address of Current Registered Agent
"DRISKILL, DEANNE
7300 SPRINGHAVEN ESTATES DO NOT WRITE
P.O. BOX 510
INDIANTOWN, FL. 34956 IN THIS SPACE
8. The above named entily subris this statement for e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regestereg agent, .
SIGNATURE s - —_— - — —
N Signaturo, typed orprmted nama of sogisldred agent andille i appilcable (RUTE Aegisiered Kgerit signature requited when rejnstating) B DATE
FILE NOW!! FEE IS $150.00 9. Election Cam‘pafgn Einancing : $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, Added to Fees
10, QFFICERS AND DIRECTORS i
e o - 0 T
NAME TRUMBETAS, MARK
STREET AOORESS [ 7300 SPRINGHAVEN ESTATES, P.O. BOX 510
LITY-§T-Z1P INDIANTOWRN, FL 34956 )
TINE D ) o -
NAME DRISKILL, DEANNE , jjlggggﬂga 3?85
STREET AQDRESS | 7300 SPRINGHAVEN ESTATES, P.O. BOX 510 0420/ 05-80015-015 150,00
CITY-ST.ZIF INDIANTOWN, FL. 34956 i
ine - -
NAME
STREET ADDRESS
o-st.2p DC NOT WRITE
TITLE - - -
IN THIS SPACE
| STREET ADDRESS
LiTe-ST.2P
TITLE
- HAME
STREET ADDRESS
CiTY-87-21P
L o o v
| MamE
'STREET ADDAESS —-
oITY.ST-2 .
)| 12, | hereby certilﬁ.that the nformation su olied with ihis filing daes not qualify for the éxemptlc:n stated ¥ Segtion 119.67’?3](& Florida Statutes. 1 further certify that the informatian
.+ Indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or director -
of the corporation or 1RE receiver or trustee empowered o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an attachrment yih an address, with 2 gieer Tke empowered. : - .
SIGNATURE: 4:4011%44&4{ DEAVVE. DRiskiLe PRES Hislos
AND TYPED #H PRINTED NAME OF SIGNING OFFICER OR DIRECTGH R Cate : Datiio Phork ¥

7773 597 235



