2005 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

FILED
Apr 27,2005 08:00 AM

DOCUMENT # 148154

1. Entity Name
SHOREWQOD CORPORATION

Secretary of State

Principal Place of Business

106 E. MAIN 5T.
P.0, BOX 248
WAUCHULA, FL 33873

Mailing Address
106 E. MAIN ST.

P.0. BOX 248
WAUCHULA, FL 33873

DO NOT WRITE IN THIS SPACE

LT R A

04252005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-6062285 Mot Applicable

O $8.75 Additional

il Y 1
5. Cartificate of Status Desired Fas Raquired

6. Name and Address of Current Registered Agent

CREWS, J. W., JR.

1289 GRIFFIN ROAD
P.O. BOX 248
WAUCHULA, FL 33873

DO NOT WRITE
IN THIS SPACE

8. The above named enlity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligauons of registered agent.

SIGNATURE

Signatura, typed ar printed nama of registarad agent and tille I applcable

(NOTE Registerec Agant signalura requirad when rajnstaling) DATE

#. Election Campaign Financing

¥
FILE Nowit! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will he $550.00

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS |

TITLE DST

NAME CREWS, H. DENNISTON
STREET ADDRESS | 404 VANDERBILT ROAD
CITY-5T-21P ASHEVILLE, NC

TITLE DP

NAME CREWS JR,J W
STREET AGDRESS | 129 GRIFFIN ROAD
CTY-5T-2IP WAUCHULA, FL

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
cry-sr-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITy-ST-2IP

LONDOOa35814
04/2Y/15-001I-020 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. } further céi*tify that the Information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to execule this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

CﬁUCE%aJqujt-

changed, or an an attachment with an address, with all other ike empowered.

SIGNATURE: (X A

Ko 7723 (S]]

s:cm‘rurxﬂj@ﬁ'a PRINTED NAME r sm?ma OFFICER OR DIRECTOR

ZZ2E

Daylime Phone &

h—y



