FILED

2005 FOR PROFIT CORPORATION Jan 24,2005 08:(
ANNUAL REPORT (AHJ ' Secretary of St

DOCUMENT # K58646

1. Entity Name
SHORELAND BUILDERS, INC.

Principal Place of Business ) _ Mailing Add_(es&' ‘
{576 SHORELAND DRIVE, EAST PO BOX 4059
VERQ BEACH FL 32863 ) VERC BCH FL 32964
Us us
x
Suite, Apt #, alc, . ) T Suite, Apt. #, etc. T - 1st MOORE CR2E034 (1 0'104)
City & State B T Cily & State B 4, FEl Number Applied For
65-0094157 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fes Required
8. Name and Address of Current Regisfered Agant 7. Name and Address of New FReglstered Agent
= — = oo Name —= - "
WHEELWRIGHT, ROGER O. - ————
1 576 SHORELAND DRIVE EAST Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32963 —
City FL , Zip Code
8. The above named entity submits this statement for th§ purpose of changing its registerad office or registered agent, or both, in the State of Flerida, ["am fariliar with, and accept
the abligations of registered agent
SIGNATURE —
- Signatura, typed of prinled name of rogistered agant end tlle f apehicable (NCTE Rag-stered Agent sgnature rsquired when reinstetingy - TaTE
FILE NOW!! FEE 15 $150.00 - §. Election Campaign Financing  $5.00 May 8e
After May 1, 2005 Fﬁ? Will Be $550.00 TrustFund Contribuben [ Added to Fees
Make Check Payable to Florida Department of State
10, ~ 7 OFFICERSAND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DRT - [ oelets ) THef ' [ change [ Additian
NAKY WHEELWRIGHT, ROGER O. NAME
STREET ADDRESS | 1576 SHORELANDS DR E STRECT ADDIRESS
) . HDOOAT 1 92343
GrestaP | VERO BCH E . L fivesTer 04425 200 Qﬂ:‘} A2 50 A
T [ Delete i = Ghande ] Addition
HAM; . MAME
STREET ADDRESS SIREE: ATIRESS
CITY-ST.7IP Giv. ST 2P
L ) ) - ) Dlosete B ome o [J change ] Addition
MAME HAME
STREET ADDRESS SIRFET ADDRESS
Sy 51-2iP cie Sr-7p
e ' B [ Detele Il ' [J change 3 Addilion
MAME MAME
STRFET ADDRESS STRELT ADDRESS
Cny-§1-2IP CUY-ST- £F
Lk - o ] Delete ATF o I Change [ Addition
NAME NAME
STRTET ADDRESS STREFT ADLPESS
CiTy-SI-2P Cly-si-2P
L - O oelete H e o (3 Change [ Addition
HAME NAME
STRFET ADDRESS STREET ADDRESS
Gify. §7- 21 oY 81/

12, | hereby certitr}: that the, information suppliad with this filing does not qualily for the exemption stated in Section 119 OT{3){1), Florida Statutes. [ further certify that the irformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or director
of the corporation or the réceiver or rustge empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: (Dra ot i hee ozl Rogen O lseecarignr o faofos _772-231-2057

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayteme Prone #




