FILED
2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000109431 S 02-25-2004 90031 045 ***150.00

1. Entity Name

SHORE PROTECTION, INC.

Principal Place of Busingss Maiting Address
27167 WHITMAN AVENUE 27167 WHITMAN AVENUE
HARBOR HEIGHTS, FL 33983 HARBOR HEIiGHTS, FL 33983 54 01 1 392

LR AE A

01082004  No Chg-P CR2E034 {10/03)

4, FEI Number Applied For
50-0006558 Not Applicable

- ' $8.75 addgitional
8. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agent

TIMMONS, DOUGLAS
27161 WHITMAN AVENUE
HARBOR HEIGHTS, FL 33983

8. The above named ?/ny[;ub ] th|s menztor the purpose oi changing its registered office or reg15tered agent or bolh in the Slate of Florida. I am famlllar wnh and accept
ispbre:

the obhganons ot r gent,
[ ) ———— Doveglas D Tlumons o?ﬁ// sled

S|GNATUHF
th’ lype ur'pnntaa‘ﬁme ol registeTE agent and tike il applicable. (MOTE: Registered Agent signature requirec! when reinstating)

FILE NOW!II FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS [

TILE P

NAME TIMMONS, DOUGLAS D
STREET ADDRESS | 27161 WHITMAN AVENUE :
orv-s-2e | HARBOR HEIGHTS, FL 33983 . e

TITLE vV

NAME TIMMONS, JOAN M

STREET ADDRESS | 27161 WHITMAN AVENUE
GiTY-5T-2P HARBOR HEIGHTS, FL 33983

TILE v

NAME TIMMONS; TROY D

STREET ADDRESS (mRiEr= b bR E S 3 5—7 4 D f
CITY-5T-2IP HARBOR HEIGHTS, FL 33983

.jCader P A

TITLE

NAME

STREET ADORESS
CITY-5T-21P

e
NAME
STREET ADDRESS &
CITY-5T-20P

TITLE
NAME
STREET ADDRESS

CITy-ST1-2P ﬂ

alify for the exemption stated in Section 119. 07(3)(1) Florlda Stalules I further cerufy that the mlormatlon
e and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
Execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empoyered.

— Daogles D7 umeus J/fﬁé{ @Ué?o ~7Y %J

su}(n(ms AMPED GRPRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

12. | hereby cemfﬁ that the informatiogf's
indicated on this repert or supp||
of the corporation or the receiyj
changed, or on an altachm jp

SIGNATURE:

[



