2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 02,2004 8:00 am

DOCUMENT # 372717
bttt ecretary of State
EEEs
ALL-SHORES CONST. AND SUPPLY CO., INC. 04-02-2004 90071 027 7713000
Principal Place of Business Mailing Address
é13 LINCCOLN AVENUE ’ é1 3 LIIéCOLN AVENUE
APE CANAVERAL FL 32920 APE CANAVERAL FL 32920 ) 2 0337 24
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1310811 ey
pplicable
Zp Couniry 2ip Country 5. Certificate of Status Desired O ?g'gesqﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reéistefed Agent

- L - o Name,

MORGAN,JAMES E - . 7

41 3 LINCOLN AVENUE Street Address (P.O. Box Number is Not Acceptable)
CAPE CANAVERAL FL 32920

City FL Zip Codg

-

8. The above named enlity submits 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 obligations of registered agent.

SIGNATURE
Signature. typad or primted name ol regisiered agent and tile if apphcable, {NOTE: Registerea Agenl signawia requred when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added 1o Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 Delete TITLE O change [ Addition
NAME MORGAN, JAMES E NAME
STREETADDRESS | 413 LINCOLN AVE. STREET ADDRESS
CITy-ST-2P CAPE CANAVERAL FL 32920 CITY-S1-2IF
TITLE ST 3 pelete TME [ Change £ Addition
NAME MORGAN, VIRGINIA G NAME
STREET ADDRESS (413 LINCOLN AVE. STREET ADDRESS
CITY-57-21P CAPE CANAVERAL FL 32920 CITY-S7-2IP
TLE (3 ogtete TIILE Ol Change [ Addition
~NAME - — - — . - . B - NAME  _ .. — —— — - I — --
STREET ADDRESS STREET ADDRESS
GITY-St-2IP CITY-ST-ZIP
e O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ip
TME 2 Dalete THLE [ Change [ Addition
NAME : : NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-72IP : CITY-ST-2ZIP
TILE 3 Delete TITLE [J change  §_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CHTY-ST-ZIP CITY-ST-2IP . :

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certity tha! 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 frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that'my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with an address, with all other like empowered.

”

=S £, m™m ,géﬂ-rx) PRes 2/~
SIGNATURE: mc © nee . F-20b-0Y 7 25¢-0024

e KAy e,
INTED NAME OF SlGNINf QFFICER OR DIRECTOR Dale Daytime Phane #




