2004 FOR PROFIT CORPORATION FILED
~——= ANNUAL REPORT

4- 08:00 AM
DOCUMENT # PG3000050410 Feb 02, 2004
1. Entiy Name Secretary of State
SOUTH SHORE GALLERY, INC.
Principal Place of Business Mailing Address
1520 9 ST SE P.0. BOX 700
RUSKIN, FL 33570 RUSKIN, FL 33575
e S LR AR AR IR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
Mot Applicable
Zip Country Zp Country 5. Centificate of Status Desired O éseae'z?q;;:f;ﬁ"“a’
6. Name and Address of Current Registersd Agent ) 7. Name and Address of New Registared Agent

Name

SIMS, MELVIN H
1520 9 ST SE Street Address (P.C. Box Number is Not Acceptable)

RUSKIN, FL 33570

City FL I Zip Coce

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Btate of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE . - —
Signature, typed or preited name of registered agent and tithe il applicable {NOTE Ragistored Agont signalure raguired whar renstating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contriution. 0 Added to Fees
10, OFFICERS AND DIRECTORS ] 1. T ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 13
THE D [ pelete TITLE [Ichange [T Addition
NAME SIMS, MELVIN H NAME.
STREET ACDRESS | 417 14 AVE SE STRELT ADDRESS
om-stzP | RUSKIN, FL 33570 ~ Joweseae UODONO0S1G7S :
TITE D 3 pefets TiTLE /B8 A5 ST o etfangs DUl von
NAME HOWARD, BETH HAME
STREET ADDRESS | 307 18 AVE SE STREET ADDRESS
£My-$1-2P RUSKIN, FL 33570 CreY-s7-21P - e
TILE [ pelete TITLE [ cChange 7] Adcition
HAME NAME
STREET ADDBESS § STAEET ADDRESS
CITy-81-7P _ _ Rowsrar ) ]
TITLE [ Detete TITLE I Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-5T-ZIP
TIME [ pelete TITLE 3 Change  EJ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T=ZIP CITY-§T- 2P
TITLE [ patete TITLE [ Change [T addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CIRY-ST-2P

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){), Florida Statutes. 1 further certify that the inforrration
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if
changed, or on an attachment with an address, with gll other like empowered,

SIGNATURE: ol L aiyos poms | [ogpy AL EAHZ]

RE ANDPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayt'me Phone




