2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # S68972

1. Entity Nama

SHELTER TECHNOLOGIES, INC.

Principal Place of Business

1499 WEST PALMETTO PARK ROAD
SUITE 400
BOCA RATON, FL 33486

Mailing Address

1499 WEST PALMETTO PARK ROAD
SUITE 400
BOCA RATON, FL 33486

L2UJOo1LIV

r| 431%06 of Bus%tt ﬂf‘/ ve

3. Mailing Address

Tt Mﬁ‘e 4,

Suite, Apt, #, etc,

Suite, Apt. #, ete.

Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90253 012 ***150.00

AN RGO

04252004 Chg-P CR2E034 (10/03}
City & Sta Cijy & State 4. FEI Number Appiied For
Lotk LuaToN , £, Aok oA LN, 1 65-0282452 Not Appiicati
%’ 3 L/q @ Coﬁ_tg /4_ gz E ? 7 C‘, Co'u/n? A 5. Certificate of Status Desired (| faae gasm'_:f;:“""a‘

5. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

MORRIS, LELANDM.” * —
1499 WEST PALMETTO PARK ROAD
SUITE 400

BOCA RATON, FL 33486

Name

- ——

Lebans Mowrit s

Street Address (P.O. Box Numnber is Not Acceplable)

£80G Tewin Lt drive

Ciy

Loy ILATON
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8. The above named entity submits lhIS slatemenit for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations 012_|stered agen
SIGNATURE

e AP Leliwg /Viomzz S
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Signatxs, type‘ o printed name of ‘eq:smmd agent and tite if applicatie.

(NOTE: Registerad Agent signature required when reinstating)

Date

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TNE DP ] Delete TITLE OF [ Crange [ Addition
NAME MORRIS, LELAND M. NAME LtedAnd Mot § 4
STREET ADDRESS | 1499 W, PALMETTO PARK RD sineetovress | BEOF T LAfe Lrive
orv-st-ze | BOCA RATON, FL oIvY-sT-2P Locw 761, 1 23996
TLE ] pelete TIMLE [ Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIFY-5T-Z7P
TIILE 1 Delete TME [ Change [ Addition
NAME NAME
SREETABDRESS | STREET ADDRESS
“airy-size T TTooT T T - ~GIrY-5T-2P - R . T
TME [ pelete TITLE O ¢henge [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
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STAEET ADDRESS STHEET ADDRESS
GITY-51-7P CIFY-5T-3P
TME ] pelete TTEE O Change ] Addition
NAME., \ NAME
STREET Abesigss : | : * STREET ADDRESS
on-st-ae v ' CITY-$1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1194 07}3)(i) Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the sams legal e

fect as if made under oath; that | am an

officer or diractor

of the corporation or the receiver or trustes empowered to executs this report as reguired by Chapter B07, Flonda Statutes; and that my name appears n Block 10 or Block 11 if

changed, or on an attachment with an address, wit

SIGNATURE: 4‘/»{ A

i other like empowered.
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SINATURE ANC TYPED OR PRINTED NANE COF SIGMING OFRICER OR DIRECTOR

Caytime Phone #




