2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000040788 .

1. Entlty Name

NETTLES NEST,/SHELLS & GIFTS FROM THE SEA,

INC

Principal Place of Business

11035 SCUTH OCEAN DR.
JENSEN BEACH FL 34957
us us

Mailing Address

11035:SQUTH OCEAN DR.
JENSEN BEACH FL 34957

2. Principal Place of Business

3. Mailing Address

I

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90047 Q08 ***150.00

|

[ & A i

I

MOORE CR2E034 (11/03)
City & State City & Siate 4. FEI Number Applied For
65-0834498 Not Applicable
Z' .
Zp Country ® Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TS T S ST 20—t o e Name

GRANDSIRE, KURT
11035 SOUTH OCEAN DR,
_JENSEN BEACH FL 34957

4

e N P A v L e

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

City

FL

Zip Code

8. Th& above named entity submits this staterment tor the pu(pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbli gatlons of registered agent.
"FV

SIGNATUHE

Signature, Typea or printed name of registared agent and hitle f applcable,

{NOTE: Remsiaren Agent sigralws requred when freinstanng)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

O

$5.00 May Be
Added 10 Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT [ petete TALE (G Change [ Addition

NAME TUCKER, SHIRLEY NAME

STREET ADDRESS [ 140 NETTLES BLVD STREET ADBRESS

CiTY-ST-21P JENSEN BEACH FL 34956 CITY-S1-2IP

LE VP O oelete NLE 1 Change ] Addition

NAME GRANDSIRE, KURT NAME )

STREETADDRESS |9413 S OCEAN DR #14 STREET ADDRESS

GITY-ST-2IP JENSEN BEACH FL 34857 CITY-S1-21P

TITLE D EJ Delete TITLE a Change [ Addition
NAME~ T T DIXONT BETH— - T - v lNAME : CoE e e - - = o

STREET AODRESS | 380 POKORNY ROAD STREET ADDRESS

CITY-ST-ZiP HIGGANUM CT 05441 CITY-ST-Z2IP

TTLE T Delete TITLE [ Change  [] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

e 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P CITY-$7-7IP

TITLE J belete TITLE [ Change [} Addition

NAME Db NAME

STREET ADDRESS o AR STREET ADDRESS

CITY-ST-2F N CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 4 further certify that the information

tal 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
stee empowered 10 execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

y h all other like empowered.

indicated on this report or supplemel
of the corporatncn or the receiver, g

Daytime Phone #




