i

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29,2004 8:00 am

DOCUMENT # J78604

1. Entity Name

COMMERCIAL LONGLINERS, INC.

ecretary of State

04-29-2004 90237 026 ***158.75

Principat Place of Business

% SYLVIA SHEARER

26 1/2 NORTH CAUSEWAY DRIVE
FT. PIERCE FL 34946

us

Mailing Address

4380 GATOR TRACE LANE
EgRT PIERCE FL 34982

qapTLY o

2. Principal Flace of Business

3. Mailing Address

i TN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

—SHEARER, SYLVIAY - — -~
2307 CANOE CREEK LN
FT. PIERCE FL 34981

MOORE CR2E034 (11/03)
City & State City & State 4. FE} Number Applied For
r— s — e L _ 59-2820353 Naot Applicable
Zp Country ap Couniry 5. Certficate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

e e e G s

Citee: = ZnGode_

FL-

e

the purpose of changing ifs registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

L{'/%/ o

{NOTE: Regsterad Apent signatura required when rainsiating}

TDATE ]

9. Election Campaign Financing

Ek

$5.00 may Be
Trust Fund Contribution. Added to Fees
. 1. ADDITIOGNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

™ oP O Detete TITLE [J crange (] Addition
LA SHEARER, SYLVIA NAME

S:IREET'ADBR'ESS 4380 GATOR TFﬁACE LN STREET ADDRESS

gmy-st-ziF  [FORT PIERCE FL 34882 CITY-ST- 2P

TME DV i [ Detete TITLE [ Change [ Additien
HAME BLANKENBAKER, CAROL NAME

STREETADDRESS | 1054 PULITZER RD STREET ADDRESS

CIY-ST-2IP FT. PIERCE FL 34945 LITY-ST- 2P

TIMLE DST 3 peiete THILE [Gchange [ Addition
NAME COZINE, GLORIA JEAN NAME
- STREET ADDRESS..{ 4380 GATOR TRAGE-LN - - - o« B STREETADDRESS |- =  ~e - o e = o e e |
CITY-5T-2IP FORT PIERCE FL 34982 CIFY-ST-2P

TITLE [ pelete TILE O change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIP ) CiTY-ST-ZIP

TILE 1 Deiete TLE ’ [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$7-2IP

TITLE [T peiete e (3 change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

12. i hereby certify that the infarmation suppfied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further certify that the information
indicated on this report of sipplemental repor is true and accurate and that my signature shall have the sarne legal effect as if mage under oath; that | am an officer or director
of the corperation or thefecejver or trustee empowered to execute 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 attaghmer} with an address, with all oth

SIGNATURE:

SIGNATURE AND TYPED OA PRI

ING OFFICER OR DIRECTOR

oot

Daytime Phone #




