2006 FOR PROFIT CORPORATION
_ANNUAL REPORT {(AR) FILED

DOCUMENT # P02000016598 Apr 10,2006 08:00 AM
1. Entiy Name . Secretary of State
SHIP & SHORE ENTERPRISES CORP.
Principal Place of Business Mailing Address
285 N. RIVER ROAD 285 N. RIVER ROAD
o IR ATRIT R
2. Prnincipat Place of Business 3. Mating Addraess
— Suite, Apt #, ote. Suile, Apt. #, et 15t MOORE CR2E034 (10!05)
Cily & State GCity & State 4, FES Number 04-3652886 ) [:zfgz;f;
Zip Couniry Zp Country 5. Certificate of Status Desired O gi'zigiﬁ“‘ma'
§. Nanre and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘H-gSgEQ[%%g%g :g LF - Street Address (P.Q. Box Number is Not Acceplable) o
LABELLE FL 33935 - o
City FL l Zip Cods

8. The above pamed entity subimits this statement tor the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am lamiliar with, anEf .,_f_.‘_.;:;.,
the abhgatians of registared agent

SIGNATURE

Sigrature. yped of praved Name Di 2episiered 2gpent and 1o 4 apphicatie INDTE Regisiarerd Agant sgnatura racinad when wstaling) OATE

"7 FILE NOWI FEEJS $15040,,
* " After May 1, 2006 Fea Will Be $850.00, ...
_Make Check Payable 1o Florida Repartment of State |

——

8. Etection Campaign Financing $5.00 Moy -
Trust Fund Conteiputon. [ Added to Fees

13, OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P 73 Deiete e ClChage [
NAME BLISSENBACK, KARL F NAME
STREETADDATSS {288 N. RIVER ROAD STRECT ADORESS L0a000433263
ory-si-z¢ | ABELLE FL 33835 CIny-§E- 2 B4/22/06-800808-014 150,00
E 1 etete e [J Change [ A
HAMIL NAME
STRECT ADORESS STREST ADBRESS
CiTy-87-2F CiTY-S1- 2P
s 3 Deiete T Ooange  [3 e
NAME MAME
STREET ADBRESS SIRECT ADDRESS
Ciy-3-2P City-ST-2p
S 1 Detete THLE Clohmge A
MNAME NAME
STREET AUCRESS STREET ADDRESS
Cmy-51-a7 CITY-5T-2iP
TE 3 petere TTLE O owge [0
NAME BAISE
STREET ADDRESS STREET ADDRESS
7Y -S1-21P CITY-Si. IiP
wit D retete it Tchange  [Jaaun
NAME NAME
STRELT ADDRISS STREET ADGRESS
CiTy-ST- I l CiTy-ST- 20 i

12. | herahy certily hal the infarmation suppliad with this filing does not qualify for the exermplions contained in Section 118, Flarida Statutes. 1 tuctiver cerfily that the information
indicated on this regort or supplamental repart is true and accurate and that my signature shall have the ssme Jegal effect as if made under oaihy; that | am an afficar or director
of the corporation ar the recaiver or trustes empawered 10 executa this repost as required by Chapter 607, Florida Statutes; and that my namre eppears in Block 10 of Block 11
if changud, or an an atachment with an address, with gll other like empowered.

SIGNATURE: _g&n/ 7., /j&:‘l’/

' /\’a-:/ F. Bhiseonbgcd ‘%ﬁ%’d _‘;75{.—(“-{5?—5'06‘3




