2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000068385 Jan 28, 2004 08:00 AM
1. Entity Name Secretary of State
SHORES SAND MINE, INC,
Principal Place of Business Maing Address
375 EMERALD ROAD i 375 EMERALD ROAD
QOCALA FL 34472 CCALA FL 34472
us us
Bdite, Apl #, eto. Sute, At # sic — MOORE CR2E034 (11/03)
City & State City & Stae 4. FEI Nurrber - Apohed For
. 59-3466255 Mot Apphcable
Zeo Country zp County 5. Centificate of Status Desired | geae‘gesq “;‘fgf""a'
8. Name and Address of Current Registered Agent 5 7. Name and Add ot Now B 9 i Agent —

Mame

gggsiASN i’EJ g’?&?sg!'m Strest Adgress (P.O. Box Number Is Mot Accentabie) -

OCALA FL 34471

Cuty - -_-_ FL l Zip Code

8. The above named entity submuts this stalement for the purpose of changing its registered olfice or ragisterad agent, or bolh, in the State of Florida. | am families with, and accept
the obhigatons of registered agent.

SIGNATURE - :
. Swgnatuee, tyned 6t prrlatd name o tageserad 250 and tite f apphashte [NUTE. Regrstered Agerl sgnalwe reguved when roinstapng) DATE
FILE NOWIl! FEE f§ $150.00 9. Eiection Campaign Finanaing $5.00 May Bo

After May 1, 2004 Fee will be $550.00 Trust Fund Comribubion, O Added io Fess
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS _ ] ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 13
TRE D I pelete I T [3Cheoge [ Acdibon
NAME FABIAN, JOMN E JR. HAME BRI 197174 T
STHEET ADDRESS | 5508 S.E. 8TH ST. STREET ADDRESS 41,7904 80008014 180,00
CITY-ST- 219 CCALA FL 34471 TTY-S51- 2P )
FLE b 3 velete 13 [ crange ] Addition
NAME BRANSON, DONALD £ HARE
STREET ADDRESS | 8945 NE JACKSONVIELE RD STREET ADDBESS
COY-ST. 7P ANTHONY FL 32617 CITY-57-21P )
THLE ] Datete ji1:%3 O Change 3 Additien
MAME HATSE
STREET ADDRESS STREET AGDRESS
CiTY-51- 2P CITe-S1- 1P
TTE T palete i1 ] Change 3 Additien
HAME NAME
SIREEY ABDRESS STREET ADDAESS
LTy -57-2P CITY - ST- 2P
L 1 Delete TIRE {7 Crangs ] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P GiTY- 5T 289
TME 3 Betege TITE IChange [ Addition
NAME NAME
SYREEY ADDRESS STRELT ADDRESS
CHY-SI- 218 CHTY-ST- 2P

12, | hereby certify that the information supplied with this filing does not gualily for the exerngption stated in Section H19.07(3)), Florida Statutes. | further certify that the information
indicated on this repart or supplemeniat report is true and accwate and that my signature shall have the same tegal effect s if made under oath, that | am an oflicer or drectar
of the corporation of the recelver or ruslee empowsred to exscute this report as required by Chapter 507, Florida Statutes, and that iy name appears in Block 10 or Black 31 i
changed, or on an atta ent with an address, with alf othee ke empowered.

Pl
SIGNATUREY o c o £l S -fom s, ' /D;"% ’ﬂﬁ/ 2§7 Y50

SIGRATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIAECTOR Dadiwne Prong 8




