2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F&5014

1. Entity Name

SHOREBIRD PRESS INC.

Principal Place of Business __~
2340 PERIWINKLE WAY

8-3
E}].QNIE!EL ISLAND FL 33957

Kﬂailing Address

1233510 PERIWINKLE WAY
SANIBEL FL 33957
us

2. Principal Place of Business

3. Mailing Address

FILED
Jan 24, 2005 08:00 AM
Secretary of State

il

I

[

Suite, Apt. #, elc . Suite, Apt. #, etc 18t MOORE CR2E0z34 (10!04)
City & State o City & State 4. FEI Number Applied For
59-2191765 Naot Applicable
Zp : Country Zip Country 5. Certficate of Status Desired O $8.75 A_dditiona(
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ) Name T

MATSUMOTQ, [KKI
g340 PERIWINKLE WAY
-3 _
SANIBEL ISLAND FL 33857

Sireet Address (P.0. Sox Number is Not Acceptable)

City

FL

Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the Siate of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signalture. ypad o printed name of tegsters agert and tlle it sppicable

NOTE Regrstered Agent sigralura ragqured whan «&mslmig]

oate

FILE NOW!!! FEE IS §150,00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution. ]

$5.00 vay Be
Added 1o Fees

10. ~ OFFICEHS AND DIRECTCRS j . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk VD - - o ] Delete ikt []Change [ Addilion
NAME MATSUMOTO, POLLY HAME

SIRFITADDRESS | 2340 PERIWINKLE WAY B-3 TTREET ADDRESS

CiiY-51 2P SANIBEL ISLAND FL 33357 oy -SE 2P

Tk PD o O pelele Hir ] Change ] Addition
s MATSUMOTO, TKKI NAME HOOUOm A20158

SIRFTTADDRESS | 2340 PERIWINKLE WAY B-3 STRLEY AQDRESS 31/25°05-B0003-013 150,00

civY ST.71P SANIBEL FL 33957 oS- 2P

WLt 1 pelete nnf [JJ Change  [] Addition
NAME NAME

SIREET ADDRESS I STREET ADDRESS

Gy -$1-2IP CITt-ST- 2

ML - ) 1 Dalste it [Jchange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

IRy 3T 1P CITY-51- 1P

e - O Delele s TJchange [ Addition
NAME KAME

STRET ANDRCSS STREET ABOIRESS

Y -ST-IP Y- ST P

Wi - 7 Detele e [ change ] Addition
NAME NENT

STRFET ADDRESS <HRLET ADDRFSS

oY ST AR CIv- S 2

12, | heteby certi{ﬁ_that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)D, Florida Statutes I furiher certify that the information
i

indicated on
of the corperation o the_rpeeiva
changad, or on an atiag :

. witl

- }/o,'{a/os

5 repart of supplemental report is true and accurate and that my signature shall have the same legal efiect 2s if made under cath; that | am an officer of director
or trustee empowergd 1o exelackute this report as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Bleck $11if
ar like empowgted.

SIGNATURE:

Dale

Paytme Phone #




