2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000051862 e L]
1. Eniity Name

SHOREWAY POCL & HOME SERVICE, INC. Secretary of State

Principal Flace of Business ) _ﬁ;ﬂing Addréss
1160 SOUTHWEST 17 ST. 1160 SOUTHWEST 17 ST.
BOCA RATON, FL 33486 BOCARATON, FL 33486

== | LR

03112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T Ao Far
6507680798 Not Applicable

1 $8.75 aqditional
Fee Required

5. Certificate of Status Dasired

6. Name and Address of Current Registered Agent

OLLERT, GREGORY / R o Do &_OT_WR|TE

1168 SOUTHWEST 17 STREET

BOCA RATON, FL 33485 IN THIS SPACE

8. The shove named entity submits this statemant for the purpose of changing is registered office or registered agent, or both, in the Stafe of Florida. | am famiiar with, and accept
the obligations of registered agent. - ”

SIGNATURE e - - .y
Signature, typed or primed name of registered agent and title if applicable. {NOTE. Regisierac Agent signature raquired when reinstating) DATE

9. Elction Campaign Financing $5.00 may pe
LE NOWM FEE1 00 N ay
At rﬂllay 1, 20%5 ¥ :ﬁfl"l?f $550.00 Trust Fund Contribution. ] Addedto Fees

10. OFFICERS AND DIRECTORS 1 T

e PSTD
NAME OLLERT, GREGORY 4

STREET ADDRESS | 1160 SOQUTHWEST 17 STREET
or-51-zP | BOCA RATON, FL 33486 HOOGOORE1 4595

m ) - 03414/05~-80013-018 150,00
STREET ADDRESS
CITY ST 2P

NAME

avsi DO NOT WRITE

CITY-S1- 29

’"“ | o IN THIS SPACE

MAME
STREET ADORESS
CIY-ST-218

TR

NAME

SIREET ADDRESS
CITY-ST-2IP

TnE

NAME

STREET ADBRESS
CrY-S1-2IP

12. | hoxaby certity that the Information suppliod with this_fﬁing doas not qualily for the exemption stated in Section 119.07¢3)(7). Florida Statutes. t further certify that the inforation
indicated on this report ar supplemental repart is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that [ am an afficer or directar
the corporation or the receivar or Tustea empowaerag 1o execute this repo&t as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an aMme&M;address, with ajf other ike empowered.
SIGNATURE: __dﬁ_&d_ﬁ[__w_ Z-1(-05 g5y £o3 ~Uig
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ) Dats Daytto Phone #

- Mar 14, 2005 08:00 AM



