2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # 548731 Apr 27,2005 08:00 AM
t- Entty Name - Secretary of State
SHORES BUILDING AND SUPPLY COMPANY,
INCORPORATED
Principal Place of Business - ) Méiling Address - T T B
9534-A MARICAMP RD. 9594-A MARICAMP RD. 7
QOCALA FL 34472 OCALA FL 34472 :
> i ~ AU T e
2. Principal Place of Business o 3. Mailing Address :
Suile, Apt, #, etc, Suite, Apt ¥, elc. i 15t MOORE CR2E034 {10/04)
City & State City & State "] 4. FEi Number . Applied For’
- 59-1769938 Not Applicable
Zin Country Zip Country 5. Ceriificate of Status Desired 3. gi-giﬁ:fgional
6, Name and Address of Current Registered Agent o ) 7. Name and Address of Mew Registered Agent
- "I Name S ) N
;RggLSEESSL%TN]GS BLYD Straet Address (P.O. Box Number is Not Acceptable)
OCALA FL 32870 =
City ) FL l Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, I the State of Florida. 1am familiar with, and acgept
the obligations of registered agent. :

SIGNATURE.

5 gnalifa, yped of PrIted name of regrsiared agant ang toha o apptcabks {NOTE Pegi_slaﬁsd Agent s:gnature required whep 1oinsiatng) ' DATE

FILE NOW!I! FEE IS §150.00 9. Election Campaign Financing $5.00 mMay Be

Afier May 1, 2005 Fee Will Be $550.00 _ | .
Make Check Pa‘;fable to Florida Department of State - Trust Fund Conbibution. L] added to Fees
10. " OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) ’ [ pelets B RO ] Change ] Addition
RANE NADEALU, ROGER MAME
STRLET ADDRESS | 415 NLE. 21ST AVE. STREET ADNRESS 00000333759 .
e s (OCALA FL Co1Y-57. 2P 4A2705-80017-013 150,00
TiLE 3TD [0 oelete g [ change [ Addition
NAME NADEALU, ANDRE NAME
STREET ADDRESS | 3200 S.E. 35TH ST. SIREET ADDRESS
GHY-ST-2P OCALA FL iy §T-7Ip
line ) " Opelee i [Jchange  [J Addition
NAME NAME
STREET ADDRESS STRECT ADERESS
CITY.5T- 217 (RIS AN B o]
TiLE o ] Detete TMILE [ Ghange [ Additi-
HAME HAME
STREET ADDRESS STRFET ANBRESS
GiTY. ST-2IF CINY ST 9
VL [T celele uTF Clohnge [ Adita
NAME NAME
STREFT ADDRESS STHEE [ ADDRESS
CITY-ST-7¢ I TS g
HILE [ slete L CJchange  [] Aiiic
NANE NAME
STREFT ADDRESS STRFE: ADDRESS
CIty - 51-21F . CHY-51-JIP

12. | heraby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Forida Statutes. [ further certify that the infdrmation
indicated on this repert or supplementa™poort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the recaiver or ¥Ustedempowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witiWan addjess, with all other like empowered. i

-’

S P gy Nty
DF SIGNING CFFICER OR DIRECTOR

SIGNATURE:

it ¥
AMD TYFPED OR PRINTED Nayg Dayurmne Fhone &



