2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N0&6700

1. Entity Name

SAVE OUR SHORES (S.0.S.) INC.

Principai Place of Business

P O BOX 3512
VERO BEACH FL 32964

Mailing Address
P O BOX 3512

VERO BEACH FL 32964

2. Principal Place of Business

3. Mailing Address

M

|

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Sgp 01, 2004 8:00 am
ecretary of State

09-01-2004 90007 Q20 ****70.00

H2TUVURUYL

i

JOHNSON, WILLIAM C
VERO BEACH FL 32963

1155 WINDING OAKS CIRCLE #104

MOORE CR2E037 (4/04)
City & State City & Stats 4. FEi Number Applied For
59-2481288 / Not Applicabie
Zeo Country Zp Country 8. Certificate 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 Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

(NOTE: Regisleced Agent signature required when reinstaling)

DATE

Signature. typed or prnted name ol registered agant and itle il applicable.

9. BElection Campaign Financing $5.00 May Be Ma_ke Check Payable to
Trust Fund Contribution, Added 10 Fees -‘Flor da Department of: State

QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFF!CERS AND DIRECTOF?S !N 10
TIME P ] Delete TILE [Ochange [T Addition
NAME GLYNN, WILLIAM NAME
STREET AnoRiss | 1802 BAREFOOR PLACE STREET ADDRESS
CITY-5T-71p VERQ BEACH FL. 32963 , CIFY-ST-ZIP
TiTE VP 8 elete THLE S [(Serange [ Addilion
NAME BURNS, JOHN NAME OB E AT DS Sont .
sTReet anoress | 1811 E SANDPOINTE PLACE STREET ADDRESS Buo €. wAuerReay e, = &-D
¢my-st-zp | VERO BEACH FL 32963 CmY-ST-2IP Verrto DEAced LS Sr»7 L0
e s - - M oelete TTE - [ Change 3 Additien
HAME JOHNSON, WILLIAM C NAME
STREEF ADPRESS | 7155 WINDING QAKS CIR #104 STREET ADDRESS
CiTY-5T-2IP VERQ BEACH FL 32963 CITY-S¥-2IP
TIME T [ celete TME [Jchange ] Addition
NAME WALTHER, MICHAEL HAME
STREET ADDRESS | 3625-20TH STREET STREET ADDRESS
cry-st-zp | VERQ BEACH FL. 32960 CIy-§T-21P
TITLE ] Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $12.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true 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 or the receiver or rustes empowered 1o execute this report as requirad by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yaddress with all other like empowered,

Zetlianm. (O ‘/Qf‘-té‘-"—ﬂ\ /lzbc,l_(.‘ﬂ'#\ e/“”/"‘/

SIGMATURE AND TYPED OR PRINTED NAME OF SIGHINE OFFICER OR DIFECTOR

[

Baytime Phone #



