2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # P04000101053
et Secretary of State
SHORELINE INSTALLATIONS, INC. 03-04-2005 90090 024 ***150.00
Principal Place of Business Mailing Address
2319 CAKWOOD 8T. 2319 CAKWQQD §T.
T e ”I|”||| NI"H‘ |‘|H ||m ||m |||l] ﬂl” Ilm |]|“ II}II I“ll ”ﬂl"" ul’
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. 4, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For

Lo~/ %% Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $3'75 A‘dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen?

Nams

%2|7(A|'|F2-REI?SUSS iVE. Street Address (P.O, Box Number i1s Not Acceptable)

PANAMA CITY FL 32401

City FL Zip Code

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

SIGNATURE

Sgnatuiy, lyped o pinted name o registered agent and tille if applicable (NOTE Registersd Agant signature raquired when reinsiating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added 10 Fees

LAN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Detete TIe [Jchange  [J Addition
NAME ARMSTRONG, GERALD L JR. NAME
STREET ADDRESS | 2319 OAKWOOD ST. STREET ADDRESS
CiIy-ST-2IP PANAMA CITY BEACH FL 32408 CITY-5T-2IF
i TITLE 7 Delete TILE {0 Change ] Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CiTY-ST-2IP
TITLE £ pejete TITLE [Jchange  [] Aqdition
HAME - ol i s —_——— - HAME - -— - - - e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1- 29
TITLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIry-s1-2ip CITY-ST- 2P
MILE 7 Delete TIMLE T change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P OY-§1-21P
TILE O Delete THLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad to eleyrepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

e el o}

changed, or on an awwm all oth Wi
SIGNATURE: oy

/ Goeredd Lee Prwstomm Je 3A{05  gso8¥A-CSYe

(-~ SGNATURE ANIW"ED OR PRINTED NAME OF SIGMNG OFFICER OR HRECTOR ' bae Daytme Phone ¥




