2005 FOR PROFIT CORPORATION

. ANNUAL REPORT _

FILED

DOCUMENT #P01000119581

1. Entity Name

SHORELINE ENTERPRISES USA, INC.

7 " Jul 28, 2005 08:00 AM
Secretary of State

Principal Placa of Business

16 EAST QUINTETTE RD
CANTONMENT, FL 32533 LS

Mailing Address

P. 0. BOX 869
CANTONMENT, FL 32533 US

2, Principal Piace of Busingss

3. Maling Address

RV AR

Suite, Apt. #, elc.

Suite, Apt. # eto. 06282005  Chg-P CR2E034 (10/03)
City & State — City & State T B 4. FEI Number Applled F'or
e ) ) 22-3848834 ) Mot Applicable
Zip Country Zp Country i ; $8.75 Additional
A 5. Cartificate of Slah{s D.ETSW?? o l:__l  Fee Required o
6. Name and Address of Curtent Registered Agent R 7. Name and Address of New Registered Agent
Name

GREMILLION, WILLIAM M
16 E. QUINETTE RD
CANTONMENT, FL 32533

Street Address (P Q. Box Number is Not Accep!able)

City

Zip Code =

FL |

8. The above named entity submils s statement for the purpose of changing its reg:stered office or reglstered agent, or both in the State of Fiorlda | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure typed or prirled name of registered agant and Lile if apphicable

(NOTE Registored Agent slgnature réquired when reinstating) DATE

FILE NOWI! FEE IS $550.00
Due by September 7, 2005

8. Election Campalgn Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

10, ) QFFICERS AND DIRECTORS 1. ADD\T'.ONS{ CHANGES TO OFFICERS AND DIRECTORS 114 I
1ML D [ Delete TLE [ Change  [] Additicn
! -

NAME ‘ GREMILLION, WILLIAM M NAME i Jlﬁzﬁﬂﬂﬂg?‘? 7T

STREET ADORESS | 16 E. QUINETHE RQAD SIRELT ADDRESS ﬂ?.-“' 2B 15~ BBEB 1-021 11060.00

CITY-ST- 7 CANTONMENT, FL 32533 L CITY . ST-ZIP

T/ILE O velete TIILE [ Ghange I:I Addllmn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-ST. 2P o B Cify-ST-21P

TLE [ Delete TLE [Ochange [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CIvy-SI-2IP N CITy-S1-21P .

TILE 1 peigte THE CIchangs [ Adéition

NAME NAME

STREET ARDRESS SIREET ADDRESS

LIy -St-ZIP CiTy-Si- 217 B

i [ Delete TiLE T change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -87-2IP e ) CITY-ST-2IF B ] -

LE [ Delete ITLE [ Change [ Audhion

NAME NAME

STREET ADIBRESS STREET ADDRESS

GTY-8T-2IP Cilv-8I-2IP . )
. | herehy certify that the information supplied with this f'll g dogs not qualify fcr the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signaiurg shal] have the same l2gal effect as if made under cath that | am an officer or director
of the corporation or the recelver or lrugjee empowgfed to execute this report as raquired by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmgnt wij: angddiees. all ather like empowerad.

SIGNATURE: = : L

SIGRATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR

"Dala Daytme Phone 4
. ' = c = h e

e



