2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000000123,

Feb 16, 2004 8:00 am
Secretary of State

1. Entity Name
PETE'S SHELL, INC.

Principal Place of Business

720 ST. JOHNS BLUFF RD. NORTH, #4
IACKSONVILLE, FL 32225

Mailing Address

720 ST. JOKNS BLUFF RD. NORTH, #4
JACKSONWVILLE, FL 32225

4o

2. Principal Place of Business

cCoo S e —rt ( RY

3. Mailing Address

.,

Suite, Apt. #, elc.

Suite, Apt. #, stc.

02-16-2004 90056 024 ***150.00

A RO

ELKINS, HAROLD

720 8T. JOHNS BLUFF RD. WEST
SUITE 4

JACKSONVILLE, FL 32223

. - - -

— - R -

01172004 Chg-P CR2E034 (10/03)
City & State Cily & Siate 4, FE| Number Applied For
T sone, fle =7 59-3433033 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
3 227 7 §. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e L. B Name -

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla, {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Func Contribution. 8] Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TITLE [Dchange T Addition
NAME KOVACS, PETER NAME
STREET ADDRESS | 6009 MERRILL ROAD STREET ADDRESS
ory-ST-2iP JACKSONVILLE, FL 32277 CITY-ST-2P
TME {3 Detete THLE {Jchange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-ST-2IP .
TMLE 3 Delete TME I change 3 Addition
NAME — - - - “NAME - - )
STAEET ADDRESS ) STREET ADDRESS N

o o, f tnv-st-mp

[ pslete " TLE [CIchange {73 Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CAY-ST-7IP CrY-sT-21P
it {1 velete TIE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF . . - CyY-ST-21P -
TILE B . 1 pelete TIME o {1 Change [} Addition
NAME - NAME T
" STREET ADDRESS STREET ADDRESS - .

CITY-ST-7IP CITY-ST-2iP

of the corporation aor tha receiver or
changed. or on an attachm

SIGNATURE:

ddress, will

h afi other like empowared.

ZA?L /6:/4(,) ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | lurther cerlify that the infarmation
indicated on this report or supplementalgeport is true and accurate and that my signature shall have the same lagal stfect as if made under oath; that 1 am an officer or director
e ampowered 1o exaculs this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

IGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR HRECTOR

5/{39/

DTS 243G

Daytime Phona #




