2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2004 08:00 AM

DOCUMENT # P02000015983

1. Entity Name

SHIP & SHORE ENTERPRISES CORP.

Secretary of State

Principat Place of Business

285 N, RIVER ROAD
LABELLE, FL 33935

Mailing Address

285 N. RIVER ROAD
LABELLE, FL 33935

DO NOT WRITE IN THIS SPACE

AR SRR

01072004  No Chg-P CR2E034 (10/03)

Appiied For
Not Applicable

1 $8.75 Acditional

Fee Required

4. FEI Number
04-3652886

5. Certificate of Status Desred

8. Mame end Address of Current Reglstered Agent

BLISSENBACH, KARL F
285 N. RIVER ROAD
LABELLE, FL 33835

DO NOT WRITE
== IN THIS SPACE

8. Tha above named entity submuts this statement for the purpose of changing its registered clfica or registered agert, or bath, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signalura, typed or preted name of registered agent and wie # apphcable

(ROTE: Regrstersd Agert signature roq s ed whan «anslaiing) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution.

9. Election Campaign Financing

$5.00 #ay Be
Added 1o Fees

10. OFFICERS AND DIRECTORS i

TE P

NAME BLISSENBACK, KARL F
STREET ADDRESS | 285 M. RIVER ROAD
CiTY-ST- 2P LABELLE, FL 33935

TIRE

NAME

SYREET ADORESS
CITY.ST-2IP

TiE

NAME

STREET ADDRESS
CiTY-8T- 21

TiNE

HAME

STREET ADORESS
CTY-sT 2P

TITLE

NAME

STREET ADDRESS
CiTY- 8T ZIP

TINE

NAME

STREET ADDRESS
CiTY-8T-2IP

DO NOT WRITE
IN THIS SPACE

12. I'hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.0?%‘3)0’], Florida Statutes. [ further cenify that the infarmation
indicated on 1his report or supplemental report 1s true and accurate and that my signature shall have the sama legal e
of the corporation or the recaiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 it

changed, or or an attachment with an address, with all other iike empowered.

SIGNATURE:

> JWU Koyl Fo Bhssenwbocl,

act as if made under oath; that | am an officer or director

E AND OR PRINTED NAME OF SIGNING OFFICER ON DIRECTOR

Yo loy  @zrslogs

Dyl s Prana ¥




