2005 FOR PROFIT CORPORATION FILED
~» ~ _ANNUAL REPORT (AR) Jan 28, 2005 8:00 am

DOCUMENT # G35166 Secretary of State
1. Enti
ity Hame 01-28-2005 90032 016 ***150.00
NORTH SHORE SERVICE CENTER, INC.
Principal Place of Business Mailing Address
13990 N. CLEVELAND AVE. 13890 N. CLEVELAND AVE.
N FT MYERS FL 33903 N FT MYERS FL 33903 . 950007838
Suite, Apt. #, etc. Suite, Apl. #, etc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
) 59-2301889 Not Applicabie
Zip Country o Country 5. Certificate of Status Desired | ﬁi Z:ll’:?:{;m’"m
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Reglsterad Agem
- - T Tt T T o T|TNameT T T - T " -
?QS%TEI% -2;?':4 Q%é’ ) Street Address {P.Q. Box Number is Not Acceptabts)
CAPE CORAL FL 33993
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed of prinlec name of legistersd agent and (e it applicabls (NOTE Regisierad Agent signalure required when reinstating) OATE

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

X OFFECERS AND DIFiECTOFIS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D T getele THLE [ change [ Aqdition
NAME GALTER, THOMAS J. NAME
STREET ADDRESS | 53 W MARIANNA AVE STREET ADDRESS
CIry-S7-20P FORT MYERS FL 33903 CITY-S1-2IP
TILE P [ pelete TITLE [J Change [ Addition
HAME DELIZIA, EDWARD NAME
STREET ADDRESS | 2207 SE 13TH TERR STREET ADDRESS
CITY-ST-ZiP CAPE CORAL FL 33930 CITY-S1-2IP
TILE D ' O oelete TLE - Ochange [ Additien
NAME 1GALTER, THOMAS J T MaMET T T T - Tt
STREET ADDRESS | 1550 N.W. 28TH AVE. STREET ADDRESS
ClITY-ST-21P CAPE CORAL FL 33993 CHY-ST-2P
THLE [ petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-2P
TILE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-$1-2IP CHTY-ST-2IP
TINLE 1 peiete TITLE [ change [ Aadition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
QY- ST-2IP “GTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ttue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver & tustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.,

SIGNATURE: 58— At Tipo,mis (o iyt 1[23/0s 239 654 1220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




