2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOCUMENT # J39762

1. Entity Name

SHORELINE TRANSPORTATION (NG.

- Jul 28,2005 08:00 AM

Secretary of State

Mailing Address

PQ BOX 861
CANTONMENT, FL 32533 US

Pringlpal Place of Business

16 E. QUINTETTE RD.
CANTONMENT, FL 32533 US

DO NOT WRITE IN THIS SPACE

M

Il

I

LG

06282005  No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
§9-2749203 Not Applicahle
" ) $8.75 additional
5. Certificate .of Status Desired ]:I Fee Required

6. Name and Addm& of Cu;rent Regigté;’edﬁgent i}

GREMILLION, WILLIAM M.
16 E. QUINETTE ROAD
CANTONMENT, FL 32533

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Sta:é of Florida. I am familiar with, and accaﬁt

the obligations of registerad agent.

SIGNATURE

Signatura, typed or printed rame of registered agont and e if applicabie

T . (NOTE Registeran Agant sigranre raquirec when reinsiaingt ONTE
e o - o e o

FILE NOW!!! FEE IS $550.00

Due by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

La0Non374771

$5.00 wayBo | 1o R E-BO0D1-02] 1100000

Added to Fees

10, OFFICERS AND DIRECTORS |

e DP

NAME GREMILLION, WILLIAM M.

STREET ADDRESS | 16 E. QUINETTE ROAD

CITY-5T-2IP CANTONMENT, FL 32533 - -

TITLE

NAME

STREET ACDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
GITY -§7-21P

TRLE

NAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
-87-1IF

CITY-81-11 Vi

DO NOT WRITE
IN THIS SPACE

12, | heteby certify that the information supplied with thi
indicatad on this report or sugplemental repag i
of the carporation or the recglver or tryfte
changed, or on an attachrmgnt with a

SIGNATURE:

ith all oYger like empowared,

iling does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further cerlily that the infarmation
e and acturate and that my signature shall have the same legal effect as i made undes oath; that | am an officer or direcior
wered 1o execute this repart 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

SIGNATURE AND TYPED OR PRINTED NAME E!F SIGNING OFFICER OR DIRECTOR

Data Daylime Phoho &




