o | FILED
2005 FOR'PROFIT CORPORATION May 02, 2005 8:00 am

‘ANNUAL REPORT

DOCUMENT # P04000079320 Secretary of State
1. Entity Namos 05-02-2005 90974 032 ***150.00
WSHOCKLINE MOORING SYSTEMS, INC.
Principal Place of Business Mailing Ad'(!x,g;ss B ‘ _
17536 SE CONCH BAR AVENUE 17536 SE CONCH BAR AVENUE
TEQUESTA, FL 33469 TEQUESTA, FL 33469
: I l d L

&. Principal Place of Business ‘3, Malling Address i i i IH

Suite, Apt. &, etc. Suite, Apt. & etc. 05012005 Chg-P CR2E034 (10/03)

City & State Gity & State 8 - Applied For

) = 5‘- 08(0 % / l q Nat Applicable
Zip ) Country zip Country - ] T T ——88 T8 additional
| 5. Centificate of Status Desired ] Pon qum‘ nal
"7 8. Namo antffddress of Gurrent Registered Agent 7. Namae and Addregs of New Registered Agent
R Name
MORRIS, CARA € ESQ, .
11300 US HIGHWAY ONE Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
NORTH PALM BEACH, FL 33408
City FL l Zip Code

B. The above named entlty submyiis this statement for the purpose of changing its registered office of registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraire, typed or prnted nama of regratened agent and Hié F Appricams. (NCITE: Agent pecpnrad when )] DATE
FILE NOWH! FEE IS $130. 9. Election Campaign Financing :$5.00 May 80
After m"'? 2003 Foe wlfl be ‘05050 .00 Trust Fund Contribution. [0  ‘Addedto Fees
10, i OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o) 3 etese e Othange [ Addition
NAME FOSTER, DAVID RAME
STREET ADDRESS | 17538 SE CONCH BAR AVENUE STREET ADDRESS
GFY-§1-0P | TEQUESTA, FL 33469 CITY-ST-2P
TLE [ Detete TE [Ccrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-57-2P Cmy-S1-27
TITLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-3P CIY-Si-p
e T Delete TIRE O Change [ Acition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2P CIFY-ST- 2P
TE 2 Desete TLE O ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CATY-ST-2P GITY-§1- 2P
TITLE 7] Detete TE [JChange ] Andition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-S1-3P

12. | hereby certify that the information supplied with this jijng does not qualify for the exemption stated in Section 119.0753)(“. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug’aNd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director

f ed Ip execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

alt oier like empowered.

of the cerporation or theseCeiver of
changed, or on an attfchment with an AJddress,

SIGNATURE:

- SIGMATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OA IRECTOR Daia Daynme Phone # a»




