FILED

2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P04000113685 01-25-2005 90041 026 ***150.00
1. Entity Name
SHELINE, INC.
Principal Place of Business Mailing Address
10481 HIGHWAY C-30 10481 HIGHWAY €-30 4 0 UU 6 0 2 5
PORT ST. JOE, FL 32456  US PORT ST. JOE, FL 32456 US
F TS s TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01472005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
Ao 1448250 Not Applicable
= o Country— - - *| - Country T 5. _é;ﬁ;-f-icais of Status Desired O Eg-gg“:;igﬁc?nal |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmea
SHELINE, CARL L
10481 HIGHWAY C-30 Streel Address (P.0O. Box Number iz Not Acceplable)
PORT ST. JOE, FL 32456
City FL I Zip Code

8. The above named entity submits this statement for the purpose 0102[;:9 ils registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

h,
ihe cbiigations of registered agpl. !
ot e L e o D 205

Signature, typed or printed name of regislered agent and litle if appticable {NOTE: Ragislorad Agent sighature raquired when rainstating) J DATE "
¢ FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE P [T Delete TINE [ Change  {] Addition
HAME SHELINE, CARL L NAME
STREET ADDRESS { 10481 HIGHWAY C-30 STREET ADDRESS
CITY-51-2P PORT ST, JOE, FL 32456 CITY-51-2P
T3 v [ Delete TE [ Change (7 Addition
NAME SHELINE, CORY L NAME -
STREET ADDRESS | 10481 HIGHWAY C-30 STREET ADDAESS
cy-St-7P PORT ST. JOE, FL 32456 Y- 51-2IP L o L . .
TIE S "‘ [ oelete e {JChange [ Addition
NAME SHELINE, CARL L NAME .
SIREET ADDAESS | 10481 HIGHWAY C-30 STREET ADORESS
ciTY-S1-2IP PORT 8T. JOE, FL 32456 GITY ST-ZIP
TME T 7 Delete TME [ Change ] Addition
NAME SHELINE, CARL L NAME
STREET ADDRESS { 10481 HIGHWAY C-30 STREET ADORESS
Cry-ST-2P PORT ST. JOE, FL 32455 Ciry- ST-2P
TINE D ¥ Delete TINE [ Change [ Addilion
NAWE SHELINE, CARIL L NAME
STREET ADDRESS | 10481 HIGHWAY C-30 STREET ADDRESS
Y- 51-71P PORT ST. JOE, FL 32456 - CITY-ST-7P e
TIME 03 Delete THLE o+ OCunge [ Addition
NAME ) R : NAME
STREET ADDRESS : STREET ADDRESS
cITy-s1-ap - CITY-sT-2P -

12. ! hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an etiachment with an adgress, with all other like empowered7
4 o )
Z /%n_.,_, [ /2d/05

%
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae / Dayhms Phong #




