2004 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR)

DOCUMENT # P99000073190

1. Entity Name .

ROSELYN C. SHELLEY, P.A.

Principal Place of Business

14350 SE 170TH ST.
WEIRSDALE FL 32195

Mailing Address

P.Q. BOX 599
WEIRSDALE FL 32195

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90059 039 ***150.00

N

il

i

L

P U VS

17" HARRIS,MICHAELD =~~~ '~
m’ 1845 PALM BEACH LAKES BLVD, SUITE'S8R </
WEST PALM BEACH FL 33401

Dlzss0 Qouiset- It

c

- MOORE CR2E034 (11/03)
City & State City & State 4. FElI Number Applied For ‘
65-0940717 Not Applicable
Zi Count j iti
P ouniry zp Country 5. Certificate of Status Desired O $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or tioth. in the State of Florida. | am familiar with, and accept

Signawra. typed or printed name of regrstered ageont and tite if apphcable

(NOTE: Regrsterea Agent signatura requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

e P [ Delete TIE [CJ change [ Addition
NAME SHELLEY, ROSELYN C NAME

STREET ADGRESS | PO BOX 599 STREFT ADDRESS

CITY-S1-20P WEIRSDALE FL 32195 CITY-5T-2IP

TITLE VP [ petete TTLE [ change [ Addition
NAME SHELLEY, ROSELYN C NAME

STREET ADDRESS | PO BOX 598 STREET ADGRESS

CITY-ST-2P WEIRSDALE FL 32195 CITY-ST-2IP

MLE S/T . ] Delete TALE [ Change [ Addition
NAME SHELLEY, ROSELYN C i T - - = :
STREET ADBRESS | PCy BOX 599 } STAEETADDRESS | _ o

OIY-5T-2F | WEIRSDALE FL 32195 eiTy-ST-2P ’

TITLE O peiete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE ] Deete TITLE [C3Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-2IP

TLE 7 Detere TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

indicated on 1his report of supplemental report is true and accurate and

changed, or cn an attachmeg) ith an agdresgywigiall ot
0 S AEGHMEL

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the informaticn
that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corporation or the receliver 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 if

I EReEsy

gl

2/alfsd  Z57-208-6377

/ 7
NiNG OFFICER Of

(/" sicnaTuRE nabwpsn OF PRINTED NAME orffi

R MRECTOR

Date Daytime Phone #

e T A A ST A skt [ 3 7

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



