2004 FOR PROFIT CORPORA}ION' FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

P . .
1DEOCUMENT # P98000088546 ecretary of State
. Entity Name
ok ke
SHELTON CORPORATION 04-26-2004 90566 027 150.00
Principal Place of Business Mailing Address
3170 SE GRAN PKWY ’ P.O. BOX 4087
STUART FL 34907 ENTERPRISE FL 32725-0087 LRUJIURZ
U i
Chs Dip loma+ Drive
Suite, Apt. #, étc. Suite, Apt. #, eic. MOORE CR2E034 (11/03
wite 104- F )
City & State City & State 4. FE! Number Applied For
DC V\] FL’ 65-0873274 Not Applicable
39 -7 J 5 amsw Iq Zp Couniry 5. Certificate of Status Desired O ?g‘gg}lﬁ?:gio"a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
S . . - oL Name - . R . R .. —.

FOX, M LANNING Street Add P.0. Box Number is Not Ad 1abt

1 100 SOUTH FEDERAL H[GHWAY free ress (P.O. Box Number is Not Acceplabie)

STUART FL 34994

City FL Zip Code

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

SIGN!\TURE
Signature. typed or arinted name of registered agent and litle if appicable. (NOTE: Ragislarad Agent signature required when reinstating) OATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TILE CcD 1 Delete TILE Bl Change [ Addition

NAME SHELTON, R. COUGLAS NAME :

STREET ADDRESS | 5018 S.E. DRIFTWOOD : simeeranoness | VR Oa ik Drive

cry-s-z¢  |STUART FL 34997 ovsre | Osteen [l 32 a9 bif

TITLE PTSD [ pelete TILE ’ {JChange  [] Addilion

NAME SHELTON AYMAR, CAROL NAME

STREET ADDRESS | 1328 SIOUX TR STREET ADORESS

CITY-ST-ZIP ENTERPRISE FL 32725 1 CITY-ST-2IP

TITLE D 3 petee TITLE E] Ehangs [ Addition
= s - ——~{ COOLEY, SCOTT— - .- HAME ——f—— - == S Es e e e

STREET ADDRESS | 1740 E ROSEWQOD COURT STREET ADDRESS

CITY-ST-2IP VERO BEACH FL 32966 CITY-ST-2IP

TITLE T Delete TITLE [C] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-7P

T {7 Delete e ) [3Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2

Tme [3 belete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attgshment with an address, with all other like empowered.

SIGNATURE: . Carol Shelfon PBypnr, Tresiclen t 44:2 0% (4pD3124-310)

SIGNATURE AND TYPED g PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dayume Phone #




