12004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 07, 2004 8:00 am

4/

"DOCUMENT # P03000074997 e T Secretal y Of State
1. Entity Name . . 04-09-2004 90039 010 ***150.00
SHORELINE ELECTRONICS, INCORPORATED
Principal Place of Business Mailing Addrass
14603 GULF BOULEVARD 14603 GULF BOULEVARD
MADEIRA BEACH FL 33708 MADE!RA BEACH FL 33708 GG 4 1 9 3 7 0
| M
2 Principal Place ol Business 3. Mailing Adcress ‘ Ei i H [

Suile, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/09)

City & State City & State 4. FEI Number cgo_ O‘ ‘ OLD O Applied For
Not Appricable

Zp Country ap Country 5. Certificate of Status Desired a ?eae'zesq mﬁ""“'

6. Name and Address of Current Raglstared Agent

7. Name and Addrass of New Registered Agont

" “""ROGERS, JENNIFEAL ~
TARPON SPRINGS FL 34689

——272-NORTHGATE-DRVE -~ )

Name

4 d— — - ————

r—— P ]
e T— g Aibamr o -

-—— i -

Street Address (P.0. Box Number is Not Acceptalile)

City

FL | Zip Code

the obligations of registered agent.

B The above named enlity submils this statement for the purpose of changing its regisiered office of registered agent, of both, in the State ot Florida. | 2m familiar with. and accept

SIGNATURE: _ /™

" SIGNATURE
Sagrirnre. ypeo o primepd fime ol registergd apant and upe d Appicable. (NQTE: Agent wg quTEBd wWhen (8 o} DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contributian. Added io Fees
OFFICERS AND DIHECTOHS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P O peiete me [[rthange 3 Aatiion
ROGERS, JENNIFER L : NAME 6 BI
T ND FL 33 -5z \aele NIT L4 ,‘_M 39}05’
ME VP [ pelete TNE \E’ﬁhanqe 1 Addition
Nae LYONCHOCHK, ADA NAME AdamD \(anc huck-
STREET ADDRESS GULEVARD steeet eress | juf (0% Gulf Bl \f(ﬂ
CITY-ST-2P ND FL 33708 LY - ST-21P Liridel
wnE s 00 Deite e A [ Addition
e |SCHNEIDER, RAYMOND - B Py
" STHETADURESS | Bo2e ARD s oiess | 14 (0% GUIP Bl vl
CiTY-S5-20 706 Y- ST-21P nanAs |'r/1
- T T Dbten ~ e EEALS - 3 Change — 53 Addition-
NAME HAME
STREET ADDRESS STREET ADDRESS »
cy-s1-a oTY-5T- 28
e A O belets TE O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2 CIrY-5T-2F
THLE [ Desete MLE O change [ Acdition
RAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-57- 2P
12. | hersby certify that the informalion supplied with this filing does nat qualify for the exemption siated in Section 119 07!3)(i) Florida Statutes. | further certify that tha information
indicated on this repon or supplemental report is true and accurate ard that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corpaoration of the receiver or trusteg empowered 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

MWWWMG

changed, or on 8n altachmentjwith an address wn.h all t like empawered
] L ( ,()*._...__ —
\sanal

l OFFICER OR DWRECTOR

351|200+

Dayhme Phone ¢




