2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # s75695 . .

1. Entity Name
SHELLS, INC.

ANNUAL REPORT (AR}

-

Feb 22, 2005 08:00 AM
Secretary of State

Méjling Address

16313
SUITE 100
TAMPA FL 33618

Principal Place of Business

16313 N. DALE MABRY HIGHWAY
SUITE 100 )
TAMPA FL 33518

N, DALE MABRY HIGHWAY

2. Principal Place of Business 3. Mailing Addrass

|

1

W

|

AR

Suite, ApL. #, efc. Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Murmber Applied Fer
59-3106541 Mot Ao
Appilicab!
Zp Country dp Gountry 0 $8.75 Adsitional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agemnt

7. Name and Address of New Ragisterad Agent

NELSON, WARREN R
1613 N DALE MABRY HWY STE 100
TAMPA FL 33618

Name

Street Address (P.0. Box Number 1s Mot Acceptable)

City Zip Code

FL

the obligations of registerad agant.

SIGNATURE

8. The above named enbly submits this statement for the purpose of changing its registered offica or ragistered agent, or both, in the State of Flarida. Tam famifiar with, ahd ai:cé;;:

Signature, typed o pantad name of registeted ageni and file if appicable

NCAE Registerad Agent signalura Yagorrad when reinstatingy

DATE T

FILE NOWI FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flarida Department of State

$5.00 May £
Added to Fees

9. Election Campaign Financing
Trust Fund Ceniribution, T

10 QOFFICERS ANL DIRECTORS 1. ADDITIONSCHARNGES TO OFFICERS AND DIRECTORS IN 14
L P ' 7 Delete Tt e [ Change A
NAME CHRISTON, LESLIE NAME
STREET ADORESS | 16313 NORTH DALE MABRY HwWY, STE 100 STREFT ADDRESS
CIvY - ST-ZiF TAMPA FL 33618 CITY-ST1. 21
i Ve O oete T UDNDD0C 39438 Comige ik~
NaME KATHMAN, GUY HAE ihd 22 Ae-E00~00l 22=0.00
SEREFT #0DRESS | 16313 NORTH DALE MABRY HWY, STE 100 SIREET ADDRESS
Ciny- si-2p TAMPA FL 33618 GHY-S1- 21P

e 1 LT pelele TiiLE [J change ™ 1 A
NAME NELSON, WAHRREN R. RAME
STREET ADDRESS | 16313 N, DALE MABRY HWY H SIREE] ADDRESS
CIY-S1- 2P TAMPA FL CIry-ST-2p
1 3 Delete G [3 change — ] AW
NAME NAME
STREST ADDRESS SIREET ADDRESS
CITY-51- 79 CHTY-51-2P
Hile [ Delele e ) C [chage A~
NANE NAME
STREET ADDRESS SIRIFT ADDRESS
CITY-sT 28 Giiv-SI P
TILE 7 Dalete TILE Oohange L
NAME NANKE
STREFT ADDRESS STRELT ADDRISS
Y- ST1-21F CHY-ST-7IP

changed, or an an attachment with an address, with all other like empawered,

SIGNATURE:

Lihiren o Aeleon

12. | hereby certify that the information supplr:ecl with This fling does n&t qualify for ihegﬁmpﬁon stated Tn Sectfen 119.07(2)[). Florida Statutes. 1 further centify that the infor et
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect 28 if made under oath, that | am an officer of direc
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Flotida Statutes, and that my name appears in Block 1 or Block i

2 /prOC

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Day’rria Phone ¥




