i

2005 FCR PROFIT CORPORATION FILED

___ANNUAL REPORT May 09, 2005 08:00 AM
DOCUMENT # 372717 ; Secretary of State

1. Enlity Name B _
ALL-SHORES CONST, AND SUPPLY CO., INC.

Principai Place of Business - Méﬂiinigr.;da;ess
413 LINCOLN AVENUE 413 LINCOLN AVENUE
CAPE CANAVERAL, FL 32920 . CAPE CANAVERAL, FL 32920
B G RGN AW AR

Sufe, Apt #ote | Suite Apt et 04202005  Chg-P CR2E034 (10/03)

City & State _ o T City & Siate T 4, FEI Number Applied For

N 59-1310811 Mot Applicadle
Zp | Geenty Z Country 5. Certificate of Stalus Desied [ ?g;i Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) - Narme B ) o
MORGAN,JAMES E
413 LINCOLN AVENUE Street Address {P.O. Box Number is Not Acceptable)
CAPE CANAVERAL, FL 32920
City FL I 2Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar wilh, and accept
the abligations of registered agent

SIGNATURE I .
Signature. lyped of printed nare ot registored agent and e if applcable [NGTE. egistered Agoni sigralure requirad when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution 1 Added to Fees
10, COFFICERS AND DIRECTORS ) 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE P [ peiete TTLE 3 change [ Addition
NAME MORGAN, JAMES E HAME
STREET ADDAESS | 413 LINCOLN AVE, STREET ADDRESS
ov-sr-2P | CAPE CANAVERAL, FL 32920 emy-sr-zi e
TITLE ST I Delele A e A ,-'T"’:"‘l',:",-"-‘“'“‘nﬂal‘") L =1 e . dition
O - pr g L)
e MORGAN, VIRGINIA G " 15/115/05-30021 (28 Fa0. B0
STREET ADDRESS | 413 LINCOLN AVE. STREET ADDRESS
CITY- ST-2IP CAPE CANAVERAL, FL 32926 OTY-8T. 2IF
TE o 0 Dekete TILE [Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-571-ZiP CITY-ST-2P
1iTLE O Deee TiTLE [lchange [ Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-ST- 2P
me o Cloele [ e O change 3 Addition
HANE HAME
STREET ADDRESS STREET ADORESS
Ciry-$t- 2P CITY - ST- 2P
e - Cloeee [ e [ Change 17 Addition
NAME NAME
STAEET ADDRESS SIREET ADORESS
CITY-5T-2P CITY-ST-2P

12, | hereby certify that the information supplied wih [nis filng does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. [ further certify that the information
inrd;cated on iis repj:t or gupplemental report Is true and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am an bificer or director
of the corporation or the re

iver or brustee empowered tq execule this report as required by Chapter 607, Florida Statutes; and that my name appearsyin Block 10 or Blogk 11 i
changed, or on an attachmdnt with an address, with al! other like empowerad. (3 2 / 7
SIGNATUR O b~ S-508 25¢- 602 Y
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OfFICER OR DIFECTOR Cate T Dayime Phaned 7

N’ J



