2005 FOR PROFIT CORPORATION

» ANNUAL REPORT (AR) _ FILED
T Jan 29, 2005 08:00 AM

DOCUMENT # P00000012976 )
Secretary of State

1. Entity Name —

SEVEN BROTHERS SHORELINE PRESERVATION, INC.

Principal Place of Business i ]'&-"i‘é_.iiing Address
1 STARFISH DB 1 STARFISH DR

VERO BEACH FI 320680 ' ~  VEROBEACHFL 32960
Suits, Apt #, ele, ) 4:: S SUﬁE, Apt ¥ elo . " 1st MOORE CR2E034 (10/04)
City & State - T Clyastate 4. FEI Number [ TApplied For
7 . 65-0882764 [ TNot Applicable
Zip Country ar | County 5. Cenlificate of Stats Desied [ 23-75 Additional
e¢ Requited

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent

T e Name

\11\!15%53.%'?1?]1:{8531. c Street Address (P.O Box Number 15 Not Acceptable)

VERO BEACH FL 32960

City j 'FLF}D Code

the cbligaticns of registerad agent. =~ .

SIGNATURE —

Signaturs, typad or pAntad namk o registered agon: and Iifs if applcable (NOTE Regislarod Agant sianalure raguired when rainslaling) o DATE
e — _
FILE NOWH! FEE |§ $150.00 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
m P ) ' - Clpeste = | mr [ OOON020aTES O Chnge ([ Aditon
NAME WICKEL, KARL S NAME {1129 e’BS—BBUﬂt"T"‘ﬁGE 150,00
SIREET ADDRESS | 15667 93RD ST. ) SIRFT ADDRESS
oIy-SE- 2P WEST PALM BEACH FL 33412 o Civ-sl- e
L 5TD T o 1 Deiete e O Change  (J Addilion
HAME WICKEL, ALBERT C . NaMi
STREET ADDRESS |1 STARFISH DR SIHEET ADORESS
cov-st-ae - VERO BEACH FL 32960 ] _ ] | wnestze
g S Cloese” [ 1F ) O Change  [3 Addition
HAMT RAME
STRETT ADDRESS . SIREET ADDRESS
Y- §T.71P Y- 51-2P
IHLE T T ) [T cetete N Bi3 o ' D] Change ) Adeltion
NAME NAME
STREET ADORESS CINEET ADDRESS
Y. ST 4P Y S1.2P
Lt B T ’ {7 oetste e I Change  [] Addition
NAR: RAM;
SIREET ADDRESS SIRELT ADORESS
Ty sT-7IP THY.CT. 2P
WL ¢ o - 7 petete. WF T i Ol Change [ Addition
HAME HAMF
SIREET ADDRESS SIRLET ADGRESS
iy si-ap QY S1-2P

12, | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 118,073}, Florida Statutes 1 further certify that the information
indicated on this report ot supplemental report is true and accurate and that my signature shail have the same legal sffect as If made under cafh; that | am an officer or director
of the carperation or the Tecaiver or tusies empowerad to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111if
changed, or on an attachmeni with an address, with a1l cther like empowergd

2 ’ o —
SIGNATURE: / £ ZA; E 772~ STZ-9Y3C
SIGRATURE AND TYPED DRARINTED NAME OF SIGNING OFFCER OR DIRECTOR / 4 - Date Daytene Phore ¥




