, FILED
2005 FOR PROFIT CORPORATION " Feb 22,2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000116272 Secretary of State
1, Entity Name ' 02-22-2003 90028 050 ***158.75
SHORELIGHT STRATEGIES, INC.
Principal Place of Business - . Mailing Address
5085 S WASHINGTON AVE SWTE 203 5095 S WASHINGTON AVE SUITE 203
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780 , . o
T e 1 S
Suite, Apt. #, elc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & Stat City & State 4. FE! Number ) . Applied For
e 201542 851 Not Applicable
Zip Cauntry . zp Country 5. Cerificate of Siatus Desired Zr ?e:.ggq Q?gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MANZO-RICHARD A--- - - -~ — = =~ - -
5095 S WASHINGTON AVE SUITE 203 Street Address (P.O. Box Numbaer is Not Acceptable)
TITUSVILLE, FL 32780

City FL l Zip Code

8. The abave named entity submits this statement for the purpase 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 :
Signature, typed o prinled name of registered agenl and tille if applicabls. {NOTE: Repisterad Agenl Signature reguired whan reinstating) DATE
FILE -NOWIH FEE IS $150.00 - 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. . . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE _|PD O delete TILE [ Change [ Additicn
NAME SECCURQ, PAUL J : HAME
STREET ADDRESS | 5095 S WASHINGTON AVE SUITE 203 STREET ADDRESS
CITY-ST-2P TiITUSVILLE, FL 32780 - CITY-57-21P
TILE s [ pelete TIME O Crange [ Addition
NAME SECCURQ, PAUL J NAME
STREET ADDRESS | 5095 S WASHINGTON AVE SUITE 203 STREET ADDRESS
CITY-ST-ZIP TITUSVILLE, FL. 32780 SIPY-ST-21f
TILE ) 3 delete TILE . {7 Change [ Addition
NAME ; NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-21P ; CITY-ST-21P
me ST T T T T T T T 0w e - [ = T Tome O aidien
NAME HAME ’ :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-81-2F
TITLE CJ Detete TLE O change  [F Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE 3 Detete TILE ) - [ Change  [J Additien
NAME . NAME
SIREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . CITY-S1-7iP

12. | hereby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 er the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address,with ali other like empowered.
SIGNATURE: _ QJM Rul J Secturo Februsey 92005 321-264-(595

SIGNATURE fﬁ TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Daytime Phone #




