2005 FOR PROFIT CORPORATION
ANNUAL REPORT (ARj— FILED

Feb 11, 2005 08:00 AM

DOCUMENT # G78517
1. Entity Name Secretary of State
SHORES ENTERPRISES, INC.
Principal Place of Business T h.éaiéng Addrass ]
203 BROADWAY 203 BROADWAY
KISSIMMEE FL 34741 KISSIMMEE FL 34741
i IR ET VARG AE
Stiite, Apt. ¥, efc. R : Suite, APt #, etc. - 1st MOORE CR2E034 (10104)
City & State 1 Ciy & State 174, FEI Number {Applied For
e Country ap Country 5. Certificate of Status Desired .} ?i'zgﬁfed;ﬁmﬂ
6. Namae and Address of Current Regisiared Agent 7. Name and Address of New Reglstared Agant
MName _
ggig g %g&'g%:{, Street Addrass {P.0. Box Number is Not Acceptable)
KISSIMMEE FL 32741 -
City FL \ Zip Code

8. The above named entity submits this smtement o1 the purposs of changing ﬁs regastered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Sagnak e, B o primed name o 1egritered agent and tils if appiicabis [MNOTE. Regrslaad Agant signalua tequred whan nglatng} 21414

FILE NOW!! FEE IS $150.00
Afier May 1, 2005 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

8. Election CampalgnFinancing  $5.00 May ge
Trust Fund Contribution. [0 Added o Fees

10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1

HILE PTS 1 Detete THRE O change [ Adgition
NAME SHORE, HELEN W, NAME BGEI DO02Z55498

SUREET ADTRESS | 720 CANTERBURY LANE SHAFTT ADARESS 12711/ 05-B004 7003 150, Uﬂ

e 8- KISSIMMEE FL oiy-$1- I

HITES s 7 Dejete e 3 Change [ Addition
MAME CROSS, SUZAN HAME

SYREET ADDRESS | 502 MABBETTE S7. SIRFET ADDRESS

LiFy-51 P KISSIMMEE FL - . _fomeestar ' i

THLE ] eleta Hire T change [} Addilien
NAME HAME

STRELT ADDRESS § someeravbass

T SHTY-SI- 2P

g I Delete itk Tichange [ addition
nAMg NAME

STREFT ADDRISS STRIFT ADDRESS

oy 5i-Ap City SI-Ap

itk T elete I [Jchange [ Additian
NAME NAME

STRECT ADDRLSS SEREET ADDRFSS

Ty 31-7P CiTe-§i- 4P

BtE 3 Delete TinF O change [ Adeitien
AN NAME

S1REL| ADDRESS SHAFE] ADDRESS

vt -51-1P CHY-5F- 29

12, | hereby certify that the mformancm szi;aphed with this mmg does nat cguakfy for the exemption stated In Section 112.07{3X1), Florids Statules, | funher cortify that the infermation
indlcated on this report or supplemaentai report is tue and accurate and thal my signature shall have the same legal elfect as if made under calh; that | am an offier or director
of the corporation or the raceiver or rustee empowsred 1o execute this report as required by Chapter 807, Florida Statules; and that my narme appears In Block 10 or Black 114
changsd, or on an aliachment with an address, with all

SIGNATURE:




