2005 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # P04000049189

1. Entity Name

WESTSHORE MARKETS, INC.

04-29-2005 90182 015 ***150.00

Principal Place of Business

TETNATERELANE
PALM HARBOR-H-~34683

Mailing Address

T5TNATCAIETANE
PACMTHARBORFL 34683

50044824

2. _Principal Piace,w Business

3¥9F Famway Foraf pd

3. Mailing Al

2598

ress

eway FocesT oA

(TR

(HRAIN

Suite, Apl. #, stc. /

Suite, Apt. #, etc.

04032005 Chy-P CR2E034 (10/03)

ity & State (l‘ity& Stae 4, FEI Number Applied For

a boag H‘CIIL&J/L/ Ft /a I ﬁm&y{, FL 1[-37/Yer - Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional

2 \[@ f'_\/ . _2\.[(2 f’[ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMAS, CRYSTAL L
FEFMNATFEARELN_ Street Address (P.Q. Box Number is Not Acceptable) |
PALM-HABOR-FL—34683 3 FeleJJ” Pt

,//qu;/

“Walin thg g FL | 5% 2

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

e LADID TN Crystal Thomas 4/ 11/08

Signature. ly'ad o prinend nama of reg:stered agenl and titie if appecakle, ", (NOTE: Registarad Agent signanre raquurad when renstating) DATE

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 c

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE P 7 pelete TMLE ge [ Addition
NAME THOMAS, CRYSTAL L HAME

STREET ADDRESS | F57-HATPAITETI smeerooness | 4 S T ﬁ amirvay (el PDrt

GIY-ST-2P | PAEMHARBOR-EL-34683 cav-5T-2¢ Palsn  tHacket. FC- 246 e
TME VP O pelete TITLE henge [ Addition
NAME THOMAS. DAVIDE NAME

STREET ADDRESS |~ TB¥-NATACTE TH— stoeer ooness | 25 94 rar /LWG{\( Foaar L

CTY-ST-7P | RALM-HARBOR FC 34583 CiTY-ST-2P / @ L/'l-L )‘ﬁféﬂb A 2Vess

TVLE ] Detete TIRLE [ Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIrY-Si- 2P

TIME O] Delete TNLE O change (] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51- 2P CTY-§1-2P

TILE O Delete TILE [ Crange [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$1- 2P CITY-ST-2P

THTLE O velete TIILE (O cChange [ Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CiTY-51-2P CTY-ST- 2P

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lagal effect as it made under oath: that | am an officer or director
of the corparation or the receiver or trustee ampawered to execute this report as required by Chapter 607, Flarida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _((4) Lr %ljfﬂ/ Thomas é‘//// )3 ( ) 15543

s»cmn"hs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT@A




