2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000037809

1. Entity Name

SHORELINE ASSOCIATES, INC.

Principal Place of Business

460 SPINNAKER DR.

Mailing Address
460 SPINNAKER DR.

FILED
Jan 18, 2005 8:00 am

Secretary of State

01-18-2005 90047 044 ***150.00

IvVuwUYe

NAPLES, FL 34102  US NAPLES, FL 34102 US
RS S A0V CAHE A CARA R p e
Suita, Apt. #, etc. . Suite, Apt. #, elc. 01132005 Chg-P CR2EQ34 (10/03)
City & Stata City & State 4, FEI Number ) Applied For
20-0%09 LT Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fea Regquired

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEIDLICH, SUSAN M MS.
460 SPINNAKER DR.
NAPLES, FL 34102

Name

Sireat Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and ritle if applicable.

{NOTE: Registerad Ageni signaburs required when reinsiating)

FILE NOWY! FEE IS $150.00 9. Elaction Campaign Financing $5.00 M=y 86

After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, Added to Fees
10. OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P ] Cetate Tme ... CiCnange [ Addition
NAME WEIDLICH, SUSAN M NAME
STREET ADDRESS | 460 SPINNAKER DR, STREET ADDRESS
CiY-51-2P NAPLES, FL 34102 CITY-ST-2P
TmE 3 elete Tme Cherange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P GITY-ST-2P
TILE [ pelete TMLE [J Change [ Addition
RAME - NAME _—
STREEY ADORESS STREET ADORESS
CITY-S5-2P CITY-51-20P
TME 3 pelete TME [l Cmnge [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2P CiTY-ST-21P
TILE [ Delete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Gamy-8T-217
TMLE [ petete TIME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTy-ST-2P

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information

indicated on

is report or supplemental report is irue and accuraie and that my signature shall have the same legal effect as il made under cath; that | am an officer or director

of tha corporation or the recaiver or frustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 i

Jidos 229296 Sk

changed, or on an attachsbent with an addrass, with all other like empowered,

wanudbich  SusanWeidlich

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR

Date

Daytime Phona #




