2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000134829

1. Entity Name

: Secretary of State
SUWANNEE SHORES, INC.

Princlpal Flace of Business ___ _ _ Malling Address T B ) ' T

114 NORTHEAST FIRST STREET . 114 NORTHEAST FIRSTV STREET-

POST OFFICEBOX 308 _ POST OFFICE BOX 308

TRENTON, FL 32693 . TRENTON, FL 32693

s Tewmeme | I||II1ICAANAEACED RO
Suite, Apt. #, elc. T ) Suite, Apt. #, elc. ) - 01162005 Chg-P CR2E034 (10/03)
City & Stata T [ City&State T | 4. FE! Number o Applied For

_ o _ 83-0346792 Not Applicable

Zip Country Do | County 5. Certificate of Status Desirad [t gg;;ggf:;ﬂmai

6. Name and Addrass of Current Registersd Agent 7. Name and Address of New Registered Agent

- -} Name

BURT, THEODORE M ESQ. r
114 NORTHEAST FIRST STREET Street Address [P.C. Box Number s Nat Accepiabie)

TRENTON, FL 32683 —_— ~

City FL Zip Code

8. The above named entity submits this staterent Ter the purpose of changing its registerad office or registered agant, or both, in the Slate of Florida. | am femifiar with, and accept
the obligations of registered agent. .

SIGNATURE i S E— o .
Signatute, typed or prinfad name of registared agent and title If appficable. (MOTE: Raglstered Agent signatura required wher: reinatating) * -t DATE
FILE NOW]! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftor Mt!y 1, ;"005 Fee wilsl he $550.00 Trust Fund Contridution. 3 Added io Fees
10. N OFFICENS AND DIRECTORS B 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TME D Cipeete  § me [ Chaige ] Addition
NAME CRESHORE, ANNE M NAME HOnnnaeTESER
STREET ADDRESS | 525 CANAL STREET, P.O. BOX 150 STREET ADDRESS A8 AT L] ] — 1
orrs7p | SUWANNEE. FL 32662 arv-snar Q3/26/05-20011-008 150,00
me O ee e ' i Dl Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-sT-2P GITY-51- 7P
THLE o Cloesie TITLE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-21F CIrY-5T7-21P
THE ) - Cloeere  § mme [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2iP CIY-§7. 21
me T ) " J Dekte TILE - ) [ Changs  [] Adifion
NAME NAME
STREET AUDRESS STREET ABBRESS
[v:3 B i GirY-87-2iP
TLE ) T D Delete o ome O change 3 Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CIry-ST-21P CITY-S1-ZIP

12. | hareby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07%3)(&). Florida Statutes. | further certify that the information
indicated an this report er supplamental repart is true and accuraie and that my signature shall have he same legal eifect as if made under cath; that 1 am an officer or diractor
ol the corporation ar the racaivar or trusies empowsred 1o execute this reperl as required by Chapter 607, Florida Statmesynd that my name appears in Black 10 or Block 11 1

changed, ar on an attachme 1 an address, with all other like smpowered.
RV
-

a.) >

ER GR PIRECTCH Dal

SIGNATURE:

Daytime Phong #

SIGNATURE AND TYPED O P

Mar 26, 2005 08:00 AM



