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2004 FOR PROFIT CORPORATION Mar 03, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000087557 “Secretary of State

1. Entty Name
SHORELINE DELIVERY, INC.

Principat Place of Business Mailing Addrass

2044 GOLFVIEW DRIVE 2044 GOLFVIEW DRIVE
DUNEDIN, FL 34698 DUNEDIN, FL. 34658
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B G Name and Addrﬂss of Current Registered Agent _— e e et - e e R T T

5544 COLFVIEW DRIVE DO NOT WRITE
DUNEDIN, FL 34698 IN TH'S SPACE
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8. The abava named entity subm|t5 this statement for tne purpose of changing its registared office cr registered agent, or hoth, In the State of Florida. [am familiar with, and accept i

the abligations of registered agent.
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9. Election Campalign Financing 5.00 Mav Be
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TIME D
NANE CHASTEEN, EDWIN
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2.t hereby ceng that the mformauon supp'red with this hl: does not quarfy for the exernption stated in Section Iig 07(3)( ), Florida Statutes. i further certify that the Information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corperation ar the recelvar or trustee empowered to execute 1his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
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