2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ -~ FILED

DOCUMENT # P00000012976 Jan 30, 2004 08:00 AM
1. Enlity Nama Secretary of State
SEVEN BROTHERS SHORELINE PRESERVATICN, INC.
Principal Place of Business 7 - l\;'laifé_ng Address -
1 STARFISH DR 1 STARFISH DR
VERQ BEACH FL 32960 VERQO BEACH FL 32960
T [ IR RO T VA
Suite, Apt. 4, etc. o Suite, Apt #, alc. ) MOORE CR2EQ34 (11/03) -
City & State City & State T 4. FEi Number Appliad For
. . So-op8ares ot AppIatse
zp Country Ze Country 5. Certficate of Status Deswred O gq?e.gesq Lf;?g'iﬁu"a'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent T
' Narme T
Wé%—ﬁ%élghagg Te Streei Address (P.0. Box Number is Not Acceptable) o

VERO BEACH FL 32960 . . e —

City FL‘ l Zip Code

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

SIGNATURE = = . , =

Signatre typed of primted name of regisiered agent and titke if agckcahle (NOTE Fogislored Agent signatiite requiréd wnon feinstaring) ’ oAYE

FILE NOW!I! FEE IS $150.00

s 9. Election Campaign Financing £5.00 May Be

After May 1, 2004 Fee will be $550.00° an £
Make Check Pagable_ to Florlda Department of Siafs. Trust Fund Contribution. B3 Added to Fess
70. OFEICERS AND DIFECTORS | EE ADDITIONS/CHANGES, T OF FICERS AND DIRECTORS IN 11
me P O Delete T ) "L Change L3 Adgition
NAME WICKEL, KARL & . NAME
STREET ADDRESS | 15667 93RD ST. STREET ADDRESS HIEIN0NZ2 744
ony-sT-ZP  [WEST PALM BEACH FL 33412 OITY-§T. 2P JLA30AM-80057-002 150,00
ANE STD [ Delete T © " [OChange ] Addiion
NAME WICKEL, ALBERT C HAME
STREET ADORESS | 1 STARFISH DR SYREEY ADDRESS
CITY-ST- 2P VERO BEACH FL 32860 LITY-ST-2iP
e o C Ooses TTLE [ Cnange [ Addition
AME AME
STREET ADDAESS STREET ADDRESS
SY-ST-2P CITY-ST-2IP
THLE 3 Delete TiTLE O] change ] Adsition
NANE NAME
STREET ADDRESS STRELT ADGRESS
CIy-ST-Z2IP CITY-ST- 21
TILE O oelete 1 TIME T [Clchange [ Addiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
omY-51-2p SITY-ST- 2
T T Ooelwe f mu T ' T Crange [ Addifon
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 1 19.07?3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my sighature shall have the same legal elfect as if made under cath, that t am an officer or director
of the carporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statuies, and thal my name appears in Block 10 or Block 11 1f
changed, or on an attachrent with an address, with all other iike empowered.

SIGNATURE: _Z£. C. 24 AL(3ELTC . MAc<EL /,/2740? 772 976 /43C

SIGNATURE ANP TYPED OR PRINTED NAME QF SIGHING OFFICER OR DIRECTOR Daytive Phane ¥




