-

2005 FOR PROFIT CORPORATION

____ANNUAL REPORT

FILED

DOCUMENT # P02000027035

1. Enlity Name
SHORELINE LANDSCAPE, INC.

- S, = I e

Secretary of State

Maiiing Addrass

- JENSEN BCH. F.
- < roren 821 NE ZEBRINA SENDA
ENSEN BEACH, FL. 34957

Principal Place of Business

JENSEN BCH. F,
821 NE ZEBRINA SENDA
JENSEN BEACH, FL 34857

DO NOT WRITE IN THIS SPACE

3. Name and Address of  Flag —

BARD, ROGER
821 NE ZEBRINA SENDA
JENSEN BEACH, FL 34957

ress of Current Rai_ ister gent R

L

04252005 No Chg-P CR2EC34 (10/03)
4, FEI Number ‘ Appiied For |
90-0011112 Not Applicablg
i . £8.75 Addiionat
5. Cadificate of Status Desired O Fee Required

DO NOT WRITE
IN THIS SPACE

TEh i mD =

o

S TET

k-

= fer s - P — o o .
8. The above named entity submits this statement for the purpose of changing its reglstered office or reglsterad agent, ar bath, in the State

the obligations of registersd agent.

K Lo Camet

=i i T oot

SIGNATURE

et L, aeoa
Fiorida. 1 am familiar with, and accept

Signature, typed or printed name of registared agent and Ma i appilcanks.
. R 1 N e .

dcdt e

{MOTE. Reglawres Agent signalure iegquifeq whan remstating) N PR

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Confribution.

9. Election Campaign Financing

Ll e

$5.00 May Be
[ .. Addedio Fees

1. = OFFICERS AND DRECTORS — = = |

PD
BARD, ROGER

821 NE ZEBRINA SENDA :
JENSEN BEACH, FL 34957 . = ..

TmE

RAME

STREET ADDRESS
CITY-57-2P

e

NAME

STREET ADDRESS
Gry-51-2p

J—

HOOOG0252246
05/03/05-80019-023 150,00

TTE
NAME
STREET ADDRESS

CiTY.ST-2tP

44

DO NOT WRITE

TITLE
NAME
STREET ADDRESS

IN THIS SPACE

CITY-ST- 2P N .

e
KAME
STREET ADDRESS

T -5T-UP

TILE
NAME

Cem— -

STREET ADDRESS

CIre-§T-2P e o -

eta

-

o

12, | herey certily that the information supplled with this fililng does not qualify for the exemption stated in Se; §
indicated an this report or supplerneniad rapon is true and accurale and that my signature shall have the same legal effect as if made under aathy; that { am an officer or director
To ot trustee empowered (o execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

of the corparationo
changied, or on gf attachment wi

an address, with ghether like gmpowerad,
SIGNATURE: FTA) /)’a, / 0

dp PRINTER NAME O

o7 a Stat

3, utes. ! turther certify that the information

May 02, 2005 08:00 ANV



