-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # J36986

1. Entity Name

SHORELINE ELECTRIC, INC.

ecretary of State

04-26-2004 90437 035 ***150.00

Principal Place of Business

1352 SW 1 ST WAY
DEERFIELD BEACH FL 33441

Mailing Address
1352 SW 1 ST WA

' Y
f/ : DEERFIELD BEACH FL 335/

340643849

N

2. Principat Place of Business 3. Mailing Address
»
Suile, Apt. #, etc. Suile, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
: 65'032527? Not Applicabie
ip Count Zi . iti
2p ountry P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
e e o et e e o A ) NAME e . ¥ S S S e
G'LBERT DAV'D W Street Add P.0. Box Number is Not A tabl
824 NE 4TH ST tree ress (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441
) . L ,
. City - . FL ,Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or goth, in the State of Floriga, | am famitiar with, and accept

the obligations of registered agsnt.

-

SIGNATURE g
Signature. typed or printed name af registered agent and tite if applicable [NOTE: Registered Ageni sigratura required when reinstanng) g:\f DATE
il

9. Election Campaign Financing
Trust Fﬁnd Caontribution.

$5.00 May Be
Added to Fees

~
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P '} Delete TIE ' [ change [ Addition
KAME GILBERT, DAVID W. ; NAME ° K
STREET ADDRESS (824 NE 4TH ST STREET ADDRESS
CITY-ST- 2P DEERFIELD BEACH FL 33441 CITY-ST- 217
TLE [ Detete TITLE [3Crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-ZIP
TMLE [ Detete TALE - [ change I:] Addition
Tz - i AT i i Db ke
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP e
TE O Delete TITLE [ Crange  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
oirv-sT-2e § cov-st-ze
TILE Cloeee = .~ § e [JCrange [ Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ Detete NLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. § hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)i), Florida Statutes. | further certify that the information
mfdrcaled on this report or supplemental repaort is trug 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 ort e

wer,Or frustee ernpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

L

Py SOF s

ey

Daytume Phone # ™



