FILED

2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT

ecretary of State

PEBISN?W&AENT # P01 000058630 :{ ) . 04-07-2004 90337 050 ***150.00
SHORELINE LAND.COMPANY T oe 1

Principal Placer& Busin;ss — Mailing Address - .

520 HARBOR GATE WAY 520 HARBOR GATE WAY 13uvuoos

LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228

R I

03102004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & T o Apptod For

" 651113253 Not Applicable
<o o i, L it i B o et g | EE @ Lo, weeme e | B Comtificate of Siatus Desired ——— B—-; $3_.7_5_.@ddit.ional-- -l
: - Feeo Required

€. Name and Address of Current Registered Agent

) A IN THIS SPACE

~

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am tamiliar with, and .aéce;;t
" the'obligations of registered agent. i

SIGNATURE

T

-t T e

Signature, typed os printed name of registared agent and tle § applicable. (NOTE: Registarot Agent aigﬂal.ln:_:a:uimd when ranslating) DATE
itk
SO FILE NOWNL FEE IS $150,00 9. Election Campaign Financing - "~ $5.00 May Ba
+ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - [J7  Addéd to Fees
I s T . b I - . - -
e OFFICERS AND DIRECTORS | i
TITLE D
NAME ONEIL, WILLIAM

STREET ADORESS | 520 HARBOR GATE WAY
CITY-5T-219 LONGBOAT KEY, Fl. 34228

e

NAME

STREET ADCRESS
CITY-ST-2IP

. "_T_LE i bt - < R -, FREIEES? i ——ie PR PR NIPUTRICOR U P AR

~ i | i L it —_— - )

|

s s " DO NOT WRITE

s . IN THIS SPACE

NAME
STREET ADDRESS
CITY-sT-2ip

TWE

NAE

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-sT-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07&3)(&), Fiorida Statutes. | fuither 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 cath; that | am an officer or director
of the corporation or the receiver or frustee 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 attachment with an address, with all other like empowered.

. WOl William Oneil 4/15/2004 941-383-9799
SIGNATURE: T SIGRATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OF DIRECTOR Tatn Taytrme Prona ¥




