L FILED
. -2004 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am

__ANNUAL REPORT Secretary of State
DOCUMENT # §J39762 : 07-08-2004 90098 046 ***550.00

1. Entity Name
SHORELINE TRANSPORTATION INC.

Principal Place of Business © Magiling Address
8 e A T -

1BEQUNTETTERD. " POBOX869
CANTONMENT, FL 32533 US CANTONMENT, FL 32533 US 54060505
TR R A SRR ERER SRR
Suite, Apl. #, etc, i Suile, Agt. #, elc, 06302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
59-2749203 Nat Applicable
-Zip R C‘tminlry L _ w_Zi-p ) B ) Cfljj"y o 5. Certificale of Status Desired _ ;_[_:thg-gilﬁg:lﬂ?naf_ﬁ 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s s
GREMILLION, WILLIAM M. _ . M%\ ‘ 1D s_UJA AQune M.
2320 MALYSA PL rpet Addreas (P.0. Bax Number is Not Acce
PENSACOLA, FL 32504 L"E. Ei “M'Jp“- m !
Ci 2
Lo e ond FL | %%¢33

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

SIGNATURE .
Signature, typed o printed name of reqistered agen: and tifte if applicable. {NOTE: Registered Agent signature reckiired when reinstating) DATE
_FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5_00 May Be
Due by September 8, 2004 Trust Fund Contribution, O Adged to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME oP 7 Datete HLE D “lae , WL Mremenge [ Addition
NANE . GREMILLION, WILLAMM. . . e Gremillisd , Willianw M. . .
STREET ADDRESS | 2320 MALYSA PL seeraonress | [lp £ uuimeA¥e
.- Ll
erv-sT-uP | PENSACOLA, FL 32504 CITY-57-21P CoOmFmment, 30.32533
TILE ] Delete TITLE [0 Change [ Adsition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2IP
ME b e, [N I 1, =IO | o 1111 e ~. =~ = - -[5]-Change =~ [T Additien-
NAME . - RAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2IP ) : CITY-S$T-2IP
ME [ peete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIFY-ST-71P CITY-51-2IP
TIMLE i [ Datete TILE Flchange [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-3T-2P
TIME ‘ O oeiete ThtE [Johange [ Addition
RAME ' NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP

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 true and agouraie and that my signaturg shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver gfftrustee e xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1114l

changed, or on an attachment wi olher like oweared.
O@M% 550 $¥2-30¢ I~

SIGNATURE: »

SIGNATURE AND TYPED OR PRINTEDFNAME OF SIGNING GFFICER DR DIRECTOR Date Paytime Phone #




