2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000054737 Apr 04, 2005 08:00 AM
*- Ently Namo ' Secretary of State
SERRA'S SHELLS AND MORE, INC,
Principal Place of Businass ) -, . o Mailing Address -
5731 A1A SOUTH 5800 D US 1 SOUTH
ST AUGUSTINE FL 32080 SAINT AUGUSTINE FL 32086
i i ATV A
Suite, Apt. #, etc. N Sulte, Apt & etc. 15t MOORE CR2E034 (10/04)
City & State - - City & State T 4. FEI Number Applied For
o ) _ 77":-_’_9_?_586304 Not Applicabla
Zp Country ap Country B. Certificate of Status Desired O gi';esq;:?sgm"al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — - - o Name - =
27ESR .ngﬁr:lrll\_l' AlA Street Address (P.O. Box Number is Not Acceptable) .
ST AUGUSTINE FL 32080
City FL Zip Code

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

SIGNATURE —— —— ~
Signature, typed of prntad name of registered agent and Wis it applicakle {NSTE Ragislarad Agent signature required when reinstahng) PATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fée Will Be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added lo Fees

10, ) OFFICERS AND DIRECTORS ' 11. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DVPT ) 7 Delele nr [ Change  [J Addition
NAME SERRA, ANN NAME JORO0%297085

STRECT ADORESS 5800 D. U.S. 1 SCUTH STREE ADDRESS 04,08, /05 -20056-005 150,00
CITY-S1-2IP SAINT AUGUSTINE FL 32086 . CITY - §1- 219

e P T - 3 Deiste e [Jchange ] Adéition
NAME SERRA, SEBASTIAN NAME

STRECT ADORESS 1BB0OQ D. V.S, 1 SQUTH STREE] ADPRESS

CITY.5T1-21P SAINT AUGUSTINE FL. 32086 ) CITY-ST- 2P

i T L detete nmE " [Jchange LT addition
NesE NAME

STREFT ADDRESS o STREET ADDRESS

GITS7-7IP DFY-5T. 2P

THiLE I3 Delete i3 [Cchange [ Addition
NAME NAME

STREFT ATDRESS SIRECT ADDRESS

CITY.ST- 2P 4 It 5170

e T O pelste e Ol Ghenge L] Addition”
NAME _ ) NAME

STREET ADDRESS $TREET ADDRFSS

CITY-5T. 2P CIIY-51- 2P

TILE T Delete TIMLE [ chenge [ Addition
NAME NAME

STAEET ADDRESS SIREET ABDAESS

QYr-s1-zP CITY-51- 2P

12. | hareby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07&3‘)(1), Florida Statutes, | further certify that the information
inciicated on this report or supplemental report is frue and accurate and that my signature shali have the same fegal effect as if made under oath; that ! am an officer or director
of the carporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: __%%ﬁg)/fh% Ann £ Serca 4 }! IDS/ Qod-377-2A5

D'OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data ' Daytrne Phona £




