2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000073190

1. Entity Name

ROSELYN C, SHELLEY, P.A.

-

-

Principal Place of Business 71\;1-511'I_Tn-g'_Address -
14350 SE 170TH ST. _ P.C. BOX 559
WEIRSDALE FL 32195 WEIRSDALE FL 32195

2. Principal Flace of Business

3. Mailing Address

~ FILED
Feb 01, 2005 08:00 AM
Secretary of State

[l

Wl

I

Suite. Apt. #, etc. Sulte, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & Stala S City & State 4, FEI Number Applied For
65-0840717 Mot Applicable
2e Country ap Ceuntry 5. Certificate of Status Desired | $8.75 Addittonz)
Fee Required
6. Name and Address of Current Registered Agent ] - 7. Name and Addrass of New Registered Agent
- Name

HARRIS, MICHAEL D
1555 PALM BEACH LAKES BLVD, SUI
WEST PALM BEACH FL 33401

TE 310

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

City

Zip Code

FL

8. The above hamed entity subrmiits this stalement for the purpose of changing Its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the okligations of registered agent

SIGNATURE

(NOTE Roglsle:edAganrsylgna!;a?eélTwad whan rainstating)

FILE NOW!!! FEEIS 15000
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Bepartment of State '

DATE
g, Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added fo Fees

10. CFFICERS AND DIRECTCORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

IIILE P 3 pelete niF [JChange [ Addifion
NAME SHELLEY, ROSELYN C NAME

SIRFET ADDRESS | PO BOX 588 T SIRELT ADORESS

CilY-ST-2IP WEIRSDALE FL 32195 CITY-ST- 7P

1Lk VP O Detste nre EOOO00R0RTRS O Change [T Addiion
NAME SHELLEY, ROSELYN C NAME 0201 /05-80074-013 180,00

STREET ADDRESS | PG BOX 599 o T STREFT ADDRESS

CiTY-S1-21P WEIRSDALE FL 32185 CIY-SI- 7P

TE 8/T [ oelete Lk [OJchange [ Addition
NAML SHELLEY, ROSELYN C NAME

SIRECT ADDRESS | PO BOX 599 - STREET ADDRES3

cIY-sT-2P |WEIRSDALE FL 32185 o Y-S 4P

{IILE [ oalete TIILE ] change  [] Additicn
NAME NAME

STREET ADDRESS STRELF ADDRESS

CITY-ST-2P CHEY- 521

ILE (7 elete i I change ] Addition
NAME NAME

STREET ADDRESS STRLET ADDKESS

CITY-§T-2P CTY-ST-2IP

T [J Delete e Ol change [ Addition
NANE NAML

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-ST- 4P

12. | hereby cerlify that the informatien supﬁlied with this ﬁling
indicated on this report or supplemental reportis true an

changed, or on an attachm

does ﬁbﬁua]ify far the exemption stated in Saction 119.07{3){®, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the coiporation or the recaiver or frustee empowered to execute this report as requirad by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with all other like empowerad.

252 -
4377

SIGNATURE:

SIGNATURE AND{T¥PEG-CFCP RINTECHAME OF SIQHING OFFICEROR DIRECTOR

sy U SHRLEY 1[29hs”

Dayteve Prone #



