2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jul 02, 2004 8:00 am

DOCUMENT # P99000030806

1. Entity Name
SHELLEE OF DESTIN [NC.

Principal Place of Business |

541 MARY ESTHER CUTOFF
FT. WALTON BEACH FL:32548

8

Maiiing Address

541 MARY ESTHER CUTOFF
FT. WALTON BEACH FL 32548

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, atc.

Suite, Apt. #, etc.

Secretary of State

07-02-2004 90003 041 ***150.00

23U2JbbY

LRI

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appliag For
59-3619961 Not Applicable
a0 Couniry Zp County 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAM<& -

g:lfkﬁlfg+GEIé%ﬁERGCUTOFF Street: Address (P.O. on ber is Not Acceptabie)

L AL) (N

FT. WALTON BEACH FL 32548

FL

7. an Lmy _Beh

STl

the obligations of registered agent.

/ Ry,

B. The above named entity submlis this slatement for the purpose of changing its registered ofilce ogystered agent, of both, in the State of Florida. § am familiar with, and accept

SIGNATURE

{NOTE: Registered Agent signature requeracl when reinstating} DATE

-24

. - LY
g W
L g
Signature. typed or printed name af rsglslerenﬁ;eni and W.
P FETIICIENLY L /

9. Etection Campaign Financing
Trust Fund Coninbution.

$5.00 May Be

Added to Fees

10. OFFICERS AND D!RECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE PST [3 Delete TIILE [ change  [J Addition
NAME SHELLEY, GLENN G NAME
STREET ADORESS {111 YACHT CLUB STREET ADDRESS
Ciry-ST-2IP FT WALTON BEACH FL 32548 CITY-ST-2IP
TITLE 7 pelete TiE [ thange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CIFY-ST-21P
TILE (] Detete TILE O change [ Addition
_MAME _ — L T L S o L L
STREET ADBRESS STREET ADDAESS ' '
CIY-ST-7iP CITY-ST- ZiP
TITLE [ velete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE 3 Delete l TILE [JChange ] Addilion
NAME HAME
STREET ADDRESS STREET ADDHESS
" om-st-zp CTY-57-2P
TITLE [ Delste e B O Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 .07{3)(i), Florida Statutes. | further certify that the information

indicated on this report o supplermental report is true an

accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director

of the carpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attaChment with an address, wj

SIGNATURE:

her like empowered.

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRE

o & L’ /O .7 CryT— '?f 05 -lLfL

g

A e ‘bl"\e_.l/lg/‘ﬂ

Tend 8



