| | FILED
“2004 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P01000119581 07-08-2004 90098 049 ***550.00
1. Entity Name
SHORELINE ENTERPRISES USA, INC.
[I
Principal Place of Business f "Mallmg Address ) - A o ) ) ' S — )
16 EAST QUINTETTE RD P.0.BOX 869 ' [ 9
CANTONMENT, FL 32533 . US CANTONMENT, FL 32533 US 54 0805 02
T R A0 A
Suite, Apl, 4, etc. Suile, Apt. #, elc. 06302004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FE! Number Applied For
. 22-3848834 Not Applicable
P C;OUNW & Country 5. Certficale of Siats Desired [} ggg gg I':f:é‘m"ai
6. Name and Address of Current Registered Ag-en!- T 7. Name_and Address of New He;ls;ered Agent .
I Name .
GREMILLION, WILLIAM M . .
16 E. QUINETTERD Street Address (P.O. Box Number is Not Acceptatie)
CANTONMENT, FL 32533
: City FL | Zip Cods

ty submits this statement for the purposs ol changing its registered office or regislered agemt, or both., in the State of Florida. | am familiar with, and accept
tered agent.

8. The above named
the obligations of ri

SIGNATURE
Sigratwre. typed or DfifF?E".l‘ name of registerect agen: and titie if applicabie, {NOTE: Registared Agent signanire required when reinstating) DATE
- FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 8, 2004 Trust Fund Centribution, D Added to Fees
et N '

10. " * | OFFICERS AND DIRECTORS 11. ADDITEONSICHANGES TO OFFICERS AND DIRECTORS IN 11
PIME & D [ petete TITLE v UJ \/\ [FChange [ Addition

NAME GREMILLION, WILLIAM M T T @R%.l\lol\’  WelliAa A

sTaEET ADDRESS | 100 W HERMAN STREET STREET ADDRESS ReQ

cTy-sT-2¢ | PENSACOLA, FL. 32505 oy st-zip M AR 32933

THLE [T Detete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-TP CITY-87-2IP

TLE o e [JDeloe. - TME ot e o e e e e e - 2] Change — <[] Addition-

NAMIE Co NAME

STREET ADDAESS ‘ ! STREET ADDRESS

CTY-ST-21P ‘ CITY-51-71P

TITLE ) [ pesete TILE [ Change  EJ Addition

HAME _ . : MNAME

STREET ABDRESS STREET ADDRESS

GITY-ST-ZP ) CITY-ST-2IF

TITLE ' 3 velee TITLE [ Change [ Addition

NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2I9

TILE ‘ [ Detete TLE [Jchange  [J Additien

NAME NAME

STREET ADDRESE STREET ADDRESS

CiTY-ST-2iP CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an efficer or girector
of the corporalion of he raceiver of trusted empowered to ekecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block i1if

changed, or cn an altachment withan addrgss, ther tike empowersd.
Obladors  Y@-SKI1-3%1~

SIGNATURE:
SIGNATURE AND TYFED OR PHINTED NAME OF SIGNING GFFICER OR DIRECTOR ™ Davtimne Pnone #




