2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2005 8:00 am
ecretary of State

DOCUMENT # P04000094184

1. Entity Name

SHORELINE COMMUNICATIONS, INC.

04-04-2005 90056 038 ***150.00

Principal Place of Busingss

P.0. BOX 2133
PONTE VEDRA BEACH, FL 32004 US

Mailing Address
P.0. BOX 2133

- PONTE VEDRA BEACH, FL 32004  US

40045013

2. Principal Place of Business

3. Mailing Address

AUV

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

03312005 Chg-P CR2E0Q34 (10/03)
City & State . City & State 4. FEI Number Applied For
ZO - l'z’—l\ 27/3 Not Applicable
~Zip — -————|--County— - - —|— Zig -- — e GOUNIY -

- T T 5. Cenificas of $tatus Desited [T 58'775"‘.(”“;0“3'-‘ -
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROWN, CRAIG A

1800 THE GREENS WAY

#709

JACKSONVILLE BEACH, FL 32250

Name

Street Address (P.C. Box Number is Not Acceptable)

144 La. Pasada Civele E

U OgTL Vadva Read FL I o SR

8. The above n enmy sub its thi
ahe obhgauo S fréglstered algenil

ement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl

(& BeowN 3|2 los

SIGNATURF
N turu wpad@nameci sgitiared agent and titis il applcabie, {NOTE: Registerec Agent signature raquired when rainstating) DATE
o FILE NOWIII FEE IS $150. 00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. Added 1o Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O elete TME O ctange 3 Adeition
NAME BROWN, CRAIG A NAME

STREETADORESS | 1800 THE GREENS WAY, #709 STREET ADORESS

CiTY-ST-2IP JACKSONVILLE BEACH, FL 32250 GITy-ST-2IP I

TILE VP C Detete L [ Change [ Addition
HAME BROWN, STACI J NAME 7

STREETADDRESS | 1800 THE GREENS WAY, #709 STREEF ADORESS

CITY-ST-2P JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP : t

mie = SR B N> Tl mem = - - ——-= = - = "[2 Change-—[] Acdilion"
NAME HAME

STREET ADDRESS SIREET ADORESS

Y -ST-2P CITY-ST-2IP

FILE [ petete TME [ Chenge [ Addition
NAME RAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P GITY-S§T-7IP

TITE {1 Delete TE O Change 7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

city-§T-a1F ciy-s1-2P

TE - o N 7 Detele TiLE O Change {7 Addilion
HAME S NAME

STREET ADDRESS STREET ADDRESS

ciry-51-2p CITY-ST-2IP

12." | hereby certity that the i
indicated on this report gr
of the corporation or the refeiver or lrustea em
changed, or on an altaghrent with 'e_m address,

SIGNATURE:

ation supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

cihar like empowered,

Y2\ 40Y-220 03

_/5IGNATURE AND TYPED OR

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytme Phane #




