2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000015983

1. Enlity Name

SHIP & SHORE ENTERPRISES CORP.

" Mailing Address

285 N. RIVER ROAD
LABELLE FI 33935

Principal Place of Business

285 N. RIVER ROAD
LABELLE FL 33935 -

2. Principal Place of Business__ 3. Mailing Address

. FILED
Jan 31, 2005 08:00 AM
Secretary of State

LI

|

I

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State _ B City & State 4. FEI Number Applied For
04-3652886 Not Applicable
Zie Gountry Zp Cauntry 5. Certificate of Status Desired d $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
T T o Nare i

BLISSENBACH, KARL F
285 N. RIVER ROAD
LABELLE FL 33935

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligaticns of registerad agent.

SIGNATURE

Signature. typed o prinlad namg of ragistered agent and Llle it appiicakie

MOTE Raegisterad Agant sigraturs ravpmsd wien reissialing)

- . DAYE

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fee Will Be $§550.00 R
Make Check Payable to Florida Departmen't of State )

$5.00 may Be
Added to Fees

9. Election Campaigr Financing
Trust Fund Contribution. ]

10. QFFICERS AND DIRECTCORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il P - 1 Delete TIME [ Change [ Addition

NAME BLISSENBACK, KARL F NAME

STREET ADDRESS | 285 N. RIVER ROAD STRFFT ADDRESS

GiTY ST-2ip LABELLE FL 33935 - B Cv-SI-2P

NiLE - - o |j Del-e[e ) THF NI 4084 ] Change  [[] Addifion

NAME MAME Mo P e o s e~ -
i1 AN - -7 1"

STREET ADDRESS STRECT ADDRESS LA AR-EE2 -2 150,00

CITY-ST-2iP CHY -S1-IfF

s - [ Delete TIILE D change [ Addition

MAME RAME

STREET ADDRESS - = ‘l SIRFEF AUDHESS

CIFY-ST- 27 CHY-5i-2p

WL - [ Detste e - [ change ] Addition

NAME NAE

STRELY ADDRESS SIREE] ADDRESS

oY §1-2p oIy -S1- AP

e ) ] Delete N [] Change  [] Addition

NAME NAME

STRELT ADDRESS T STRELLT ADDRESS

oy st-aep CITY-Si-2IP

HILE i 1 etets T ) ] change  [] Addition

NAME NAME

SYREET ADDRESS SIREET ADGRESS

CiTy-ST-2P oy -st1-2p

12, | hereby cartify that the information supplied with thiﬁling ‘daes not qualify for the exemption stated in Section 1‘19.[57(3_)61, Florida Statutes | further certify that the information
! s aceurate and that my signature shall have the same legal elfect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indjcated on this report or supplemental report is true ar

changed, or on an aftach t with an address, with all othet like empo
1 g
? F| "‘"ﬁ?‘z

erad
SIGNATURE: ~ Aar/ K. Blssenbach

j/z‘f ﬁs’

Gb3-675 boér

SIGNATURE AND TYPED DR PRINTED MAME QF SIGNING OFFICER OR DIRECTOR

Date | Dentims Prione 4



