2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

, Sep 09, 2005 8:00 am
DOCUMENT # P04000038955 ?
v Enity Narme ecretary of State
,SHORELINE INVESTMENTS, INC. 09-09-2005 90029 025 ***150.00
Principal Place of Business Mailing Address
3135 SHORELINE DRIVE 3135 SHORELINE DRIVE e
CLEARWATER, FL 33760 CLEARWATER, FL 33760
s T TR R AL AR R
Suite, Apt. #, etc. Suite, Apt. #, elc, 07122005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For
.20 - O ? 27 ,33 Not Applicable
Zie Country Zp Country 5, Ceriificale of Stalus Desired 4 ?eaelgesqtﬁfgcii“onal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. PIERRE _BoGACL
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceplable)
4TH FLOCR
MIAMI, FL 33145 3135 Shorelhwe Drive
‘ City c[&rw / o FL Zip%o%e7 (o

8. The'above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A LANL . Pierre 8.96\ ace  Presidet
Sigriature, typed or printed rame of @erw agent and ti if applicable. (NCTE: Ragistersd Agen! sigrature reaured when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Etaction Campaign Financing $5.00 May Ba In accordance with s. 607.193(2)(b), F.S., the
Duo by September 7, 2005 Trust Fund Conlribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HLE PSTD {1 Detete TILE [T chenge  [J Addition
HAME BOGACZ, PIERRE NAME :
STREET ADDRESS | 3135 SHORELINE DRIVE STREET ADDRESS
CHY-ST-2IP CLEARWATER, FL 33760 CiTY-ST-21P
TITLE 1 peiete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 7P CITY-ST-7IP
TITLE 1 petete TWLE O Change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY.ST. ZP CITY-ST-ZIP
HELE O petete TITLE [ change (3 Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-ST. 29 CHY-ST- 2P
TMLE O elete TITLE [OJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TMLE [ peiate TME [} Changs  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-5T-7P

12. | heraby certify thal the information supplied with this filin é; does not qualily for Lhe exemption stated in Section 119.07(3)(i), Florida Statules. { further certily that |he information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tsstee empowered to execule this report as required by Chapter 607, Florida Slalules; and that my name appears in Bieck 10 or Block 11 if
changed. or on an attachment with an address, with all oihar like empoweread.

SIGNATURE: ) e Prome. Bogace H2foS  727-53¢-9740

SIGNATURE AND TYPED OR PRINTED NAKE O JIGNING OFFICER OA DIRECTOR /Dol Daylime Phone #




