-

~ 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SGGUNVIENT # PoBI00000847 Feb 19, 2004 08:00 AM
1. Entiy Name Secretary of State
SHELL ERECTORS OF FLORIDA, INC.
Principal Place of Busineas Madng Adoress
3240 SW 189 AVE 3240 SW 189 AVE
MIRAMAR FL 33029 MIRAMAR FL 33029
i T IR AR
Suité.rApl, #, atc. ‘ Suite. Apt. #. etc. B MOORE CR2E034 {11/03)
Ciy & State o T Gy s Seie 4. FEI Number ' ~Thspied For
) . B 65-0806232 Not Applicable
2 Couniry zp Country 5. Certicate of Status Deslred O gi‘gfqﬁfgéﬁona]
6. Name and Address of Current Registered Ageni ' -~ 7. Name ang,;;\_gdress of New Registered Aﬁem
Name
(332 A%ASL\L’\-I], 1‘}8%MAEVSED Street Address (P.O. Box Number 18 hict.Accept.able] B
MIRAMAR FL 33029 - ——
City — ] FL | 2* Tods

8. The above namet entiy submits this statement for the purpose of changing rs registered cffice or registered agent, or both, in the State of Flonda. | am farmibiar with, and accept

the abligatans of reglstered agent.

SIGNATURE o . o . - R

Signature. typed of ;.:A{inted name of regisiered age‘m and tur!e Jf applcable (MNOTE Ragisterad Agenl &gn-alura reguired when ;Blnsl.ﬂhl'-g] DATE.‘
FILE NOW!!! FEE IS $150.00 . ) ,
. 9. Elechon Ca Fin

After May 1, 2004 Fee will be $550.00. . Blection Oampaign firancing - $56.00 pay Be
Make Check Payable to Florida Department of Siate
10. ) OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TC QFFICERS aAND DIRECTORS IN.LT  _
TLE D [ belete FLE [lchange [ Additan
NAME CRISALLL, JAMES D HAME
STREET ADDRESS | 3240 SW 189 AVE STREET ADDRESS LGO00005E665
cTr-stze | MIRAMAR FL 33029 oITY-S1-2P 02/ 13._*’1]4-8{!1]25{?31 150,000
i T Deiete TTE (] Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-7P CITY-ST1. 2P s
e ] Detete TIE Dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ity -st. P o ) ) CITé 5T 2P ) -
TILE M Detete TE {1 Change T Addition
NAME . NARE
STREET ADDRESS STREET ADDRESS

Y- Si. 2P ¢S 2P :

oy ST-2P ' CATY-51- 71 ] . ] &
TIME 7 Detete TnE [Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-2IP o o GltY-ST- 2P _ S i
TTE £ Celele TiE (O change  [T3 Addition
HAME NAME
STREET AQDRESS STHEET ADDRESS
CITY-ST-21P ) Jcrsrzp ~ . _

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further cerlify that the information
indicated on this repont or supplemental agpert is rue and accurate and st my signature shal have the same Jegat effect as if made under oath, that | am an officer or director
of the corporahion or the receiver or trustedegmpowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrasg, with all gther like empowered

SIGNATURE: {/}Zﬁ | 2{ 1%{@4 (959} Yyy-saoy

SIGRATURE ANerTYPED OR FRINTED HAME OF SIGNING OFFICER DR DIRECTOR Date Dayuora Prane ¥ y

=



