2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 15, 2005 8:00 am

DOCUMENT # P04000145554

1. Entity Name

SHORES & MORE PROPERTIES, INC.

Secretary of State

03-15-2005 90041 025 ***150.00

Principal Place of Business

11210 KING PALM COURT
FT. MYERS FL 33312

v

Mailing Address

11210 KING PALM COURT
FT. MYERS FL 33912

. 90026878

2. Principal Place of Business

3. Mailing Address

[

JUMORMN

Suite, Apl. #, elc.

Suite, Apt. #, etc.

1st MOCRE CR2E034 (10/04)

City & State City & State 4. FE! Nurnbar, X ‘/ . Applied For
Al /Y 4579 Not Applicable
Zi C Zi Count . i
P ountry P Y . Certificate of Status Desired O g‘i‘;,g]:‘i:‘:(;mm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Nams - = - -

THEISEN, KERR!
11210 KING PALM COURT
FT. MYERS FL 33912

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

City

FL

Zip Code

8. The above named eniity submils this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Ko Tsce—

Sgnatua, ypad of phited name of Jegisiaced agent and tila t apphcabie

(NOTE. R{gwslmad Agant signature required when reinsiatng}

12705

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

O

at
' toilate. .
RS AND DIRECTORS 11. ADDITIONS/CHANGES T0O QFFICERS AND DIRECTORS 1IN 11
TIE P/D O pelete TME [ change [ Addilion
NAME THEISEN, KERRI NAME
STREET ADDRESS | 11210 KING PALM COURT STREET ADDRESS
CIY-51-2I FT. MYERS FL 33912 CITY-57-71P
TILE VP/T O pelete NILE .« [ cChange [ Addition
NAME THEISEN, KERRI NAME
STREET ADDRESS | 11210 KING PALM COURT STREET ADDRESS
CITY-ST-21P FT. MYERS FL 33912 CITY-ST-21P )
TILE [ O petete TITLE [ Change ] Addition
MAME THEISEN, KERRI NAME
TSTREET ADDAESS | T1210 KING PALM COURT ™~~~ B i T e
chy-Sr-zip FT. MYERS FL 33912 CTY-ST-7IP
TITLE T Delete TIRLE [J Change  [] Addition
NAME I MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1- 71
TILE [ palste TIILE [CJChange [ Addilion
NAME MAME
STREET ADDRESS SIREE? ADDRESS
CITY-ST-2IP CITY-$1-2P
TITLE J Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 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 attachment with a/rzje}:s, with all other like empowered.
~ M
SIGNATURE: / ’/Zw 2

2105 2H-27) 5117

EGNATuﬂghﬁD TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




