. ~<2005 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED

DEOCNUIVIENT #F71839 Feb 26, 2005 08:00 AM
1. Entity Name -
SHOREWOOD ESTATES, INC. Secretary of State
Principal Place of Business — L o MailihﬁiAdidnr'érssm o - )
3357 TAMIAMI TRAIL NORTH _ 3357 TAMIAMI TRAIL NORTH
NAPLES, FL 34103 _ _ NAPLES, FL 34103
e |[I[HINMIELREEI WA
Suite, Apt, ¥, eic. _ Suite, Apt. #, et _ . _ 02032005 - Chg-P CR2E034 (10/03)
City & State ] o City & State - N 4, FE) Number Applied For
| - 59-2312086 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O gi';"ggféﬂmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

LANGFORD, GEORGE P ATTY.
3357 TAMIAMI TRAIL NORTH Street Address (P.O. Bax Number is Not Acceptable)
NAPLES, FL 34103 - -

City FL | Zip Code

8. The above named entity suErTits this statement fer the purpose of changlng its registered offics or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — S——— — e
Signature, lypad or printed name of registerad agent and title if applicabie, (NOTE: Registered Agent signalure regultad whien reinstatirig) DATE
9. Election Campaign Financing $5.00 May B
WH! FEE . y be
Aftet]': &aE ‘yN—[O 2005 Fe§|\.s'vi?l1€g g 50 50.00 Trust Fund Contribution, 3 Added to Fees
10. CFFICERS AND DIRECTORS T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
= o R [i"i"i"""" 'k .
TME PD 7 Detete TMLE s =j3'ﬁ]?§f"jlpz_'j:fr,£§§ 51 -ijJ:P' Cha&gr_ ’I;l Addition
HAME ZEIRA, DAN S , NAME S L 2 150,
STREET ADDRESS | 3357 TAMIAMI TRAIL NORTH STREET ADDRESS
CITY-§T-2IP NAPLES, FL .34103 T o CITY-ST-2IP
TmE - [l Delee | e ] Change T Additicn
NAME NAME
STRELT ADDRESS SFREET ADDRESS
CITY-ST-2IP CITY-ST-2P
LE - Toeee | mne Clchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T1-2IP GITY-51-2IP
TILE - O belete § e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-5T7-2IP CITY-ST-2IP
TRLE ' [ Delete WTLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
SITY-5T-21P CITY-ST-2P
THE " DCipelete  J mnt [ change (3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oITY-5T-2IP CITY-ST-ZP

12. 1 hersby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19AOT§’3){i]. Florida Statutes. | further certify that the Information
indicated on this report or supplamental 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 recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or on an attachment with an address, with all ot%mpowq(ed.

SIGNATURE: _2

SIGNING OFFICER OR HRECTOR Daytime Phone #



