FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

DOCUMENT # P03000050410 ecretary of State
1. Entity Name 06 ¢ ok
SOUTH SHORE GALLERY, INC. 04-06-2005 90094 046 150.00
Prncipal Place of Business Mailing Address
15209 ST SE P.0. BOX 700
RUSICN, FL 33570 RUSKIN, FL 33575
i i 1k

2. Principat Place of Business 3. Mailing Address H ‘? | ‘" i

Suite, Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-P CR2EC3M (10/03)

City & Siate City & State 4. FEI Number Applied For

APPHEDFOR - MLHS‘ Not Applicable
Zp Country ap Country 5. Cenificate of Swawus Desied [ ?g-gfq Addtiona)
6. Name and Address of Current Registerad Agenl 7. Name and Address of New Registered Agent

Name

SIMS, MELVINH
15209 ST SE - - . Sireet Address {P.O. Box Number is Not Acceptabie)

RUSKIN, FL 33570

City FL I Zip Code

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

SIGNATURE
, typed or pewited e of agen end 1 § {NOTE: Regrstered AQant Siuretuns (8 ect whex réarymting) DATE
FILE NOWHM FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Be
After May 1, 2003 Fae will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TME [Octange [ Addition
NAME SIMS, MELVIN H NAME
STREETADDRESS | 417 14 AVE SE STREET ADDRESS
CTY-51-2° | RUSKIN, FL 33570 cry-51-29
e D ] petete TLE [ change ] Agcition
HAME HOWARD, BETH NAME
STREET ADDRESS | 307 18 AVE SE STREET ADDRESS
CIY-S1-AP RUSKIN, FL 33570 i CITY-ST-2P
TE O petete TE Clcrange [ Adattion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiY-S1-2P
TME 7 petete TIME [crange [T Addition
NAME ) TR e - -
STREET ADDRESS STREET ADDRFSS
CITy-ST-2P CTy-St-Ap
THE 7 etete TILE O Change [T Audition
HANE NANE
STREET ADORESS STREET ADORESS
cmy-51-apr oriy-ST-2P
TLE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the information

. . indicated on this report or supplementat report is true and accurate and that my signature shati have the same legal effect as if made undet oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, w'l"lh afl other like empowered. I

sionature: Helo L Mgl Sums d-v-o—  SCOGACoyRY

TYPED OR PAINTED MAME OF SIGNNG




