2005 FOR PROFIT CORPORATION

ANNUAL REPORT . s

FILED

DOCUMENT # P04000070961

1. Entity Neme
SHORELINE CONCRETE, INC.

Secretary of State

04-21-2005 90229 047 ***150.00

Principal Place of Business

12000 CAPRI (IR, SOUTH, #9
TREASURE {SLAND, FL 33706

Mading Adoresa

12000 CAPRI (R SOUTH, #9
TREASURE ISLAND, FL 33706

cbU18302U

R D

2. Principal Place of Business 3. Maling Address
Suie, Apr. 8, ic. Sule. Apt. #. etc. | 04152005  ChgP CRAZE034 (10603)
Cly & State City & Sile & FEIN Appliea For
322 ""o’( 505‘ 73 O Not Applicabla
p Country @ Cournty 5 Cetlifcala of Staius Desied [ fgziu Adduonal |
8. --".m. andg Address of t‘:unmlnﬂogh:m::;m. = 7. Neme and Address of New Ragistered Agent
Nae

STEAGALL, BARRY M

6500 CENTRAL AVE.

Streel Address (P.O. Box Number 15 Not Acceptabie)

ST. PETERSBURG, FL 33707

City FL [ Zip Coon
& The ebove named ety submits this siatement for the purpose ol changing its reglsterer office or registered agent, o bom, in the State of Fiorids. | am tamiliar with, ano accept
the oblgations of mqéstéwa\
SIGNATURE ~T -1 8-03—
w.mag-ﬂr-;:i dgeetack] BgeT e B 4 (NOTE: AQev DATE
FILE NOWI!I FEE IS $150.00 §. Electian Campasgn Financing $5.00 May Be
Aftar May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Addod to Feas
10. OFFICERS AND DIRECTORS ", ADDITIONSICHANG_E‘:‘; TO OFFICERS AND DIRECTORS IN 11
TNE o 7 ootete e Oorange [ Aot
NAME TEDESCO, JOHN M HAME
STREET ADORESS | 12000 CAPRI CIR. SOUTH, #9 SIREEY ADDRESS
GYy-sT-2P TREASURE ISLAND, FL 33706 ChY.S1.2P
HME o 1 Detets E Ocagz [ Axiion
WAME TEDESCO, MICHAEL J NAME
STREET AOORESS | 9200 TREASURE LANE STREET ADORESS
oy-S-1P ST. PETERSBURG, FL 33702 ofy-s1-z¢
e O Delere mE Ocuge [ Addiion
RANE - - -o- -~ R N - - e
STRFET ADOAESS STREET AODAESS
CIIY-ST. 2P CRY-S1.2P
e [ oetere ME Ocmnge 1 Acdiion
e - NAE - - .
STREET ADDRESS STREET ADORESS
-5 ofTy.51- 20
e [ Geiete TLE Ocmane [ Asaon
W NAME
STREET ADORESS. { - STAFET ADORESS
wiy-57-29 ofy-§7-2P
THRE ) [ Desee T O Coange 7 Asaision
HALE e IAME
STRIET ADORESS STREET AODRESS
CY-5T-ZP oty.51.7@

12. T hereby certily that the information supplied with this li
indicated on this repont or supplemental report is true &

changed, or on an altachment wilh an address, with all olnet |ike empowerea.
SIGNATURE: i evans—

a0es not quatify for the exesnplion stated in Section 119.07&3)0). Forida Stamtes. | funher cerily that the informabon
\ p accurate and thal my signature shall have the same legel ¢
of the corparation of tha receiver of trustee empawered 10 axecule his report as requlred by Chepter 607, Florioa Stututen; and that my name appears in Block 10 or Black 11 I

oct as If made unoer oath; that | em an officer or ditecior

G -rg-05—

RIGRATUSE AND TYPED OR PRINTED RAME OF SICMNO OFRCER OR DIRECTOR

Oare

May 23, 2005 8:00 am



