FILED

2005 FOR Jgfggpgggqggfﬂw " Feb 28, 2005 8:00 am

r f
SOCUMENT # Po7000068385 Secretary of State
1. Entity Name . 01-25-2005 90030 020 ***150.00
SHORES SAND MINE, INC.
Principal Place of Business Mailing Address
375 EMERALD ROAD " 376 EMERALD ROAD DOUULJ I
OCALA FL 34472 - - e OCALA FL 34472
uUs us Covee .
i i 0 NN RN
L]
Suits, Apt. ¥, alc. Suita, Apl. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & Stata 4. FEi Number - Applied For
59-3466255 Not Applicable
L - County ap Country 5. Certificat of Status Desired [ fg gfq:.‘g‘b’“’
6. Name and Address ol Current Registered Agant 7. Name and Add! of New Registered Agent
T i Name B T
EQOBBIASN'EJSH?SE'-JR Street Addrass (P.D. Box Number is Not Accépwue)
OCALA FL 34471 *
“City FL [ Zip Code

8. The above namad entity submits this statement for the purpese of changing its registersd office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sagratus, ped o prnted neme o egrilessd dcyerd and e { aockcable [NOTE- Regatered Agent sx)t ragored when g) OATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conribution. [ Added to Fees

lo. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¢

niE D 3 Dereta TINE [ change [ Addition
HAME FABIAN, JOHN E JR. HAME

STREET ADDAESS | 5508 S.E. 8TH ST. STREET ADDRESS

on.s1.ap OCALA FL 34471 CrY-Si- 7P

HnE D [ Detete WILE O Change ([ Addition
PAME BRANSON, DONALD F HAME .

SIREET ADDRESS | 9945 NE JACKSONVILLE RD STREET ADCRESS

Y. S1-2P ANTHONY FL 32617 Qry-5{-7¢P

nitE O perets NILE Ol change  [JAddition
RAME ' ' T, I ) | B ‘ ) ’ ’ ’ o T
SIREET ADDAESS SIRELT ADDRESS
-Qirr-S1=hp - — f———— - —_ = == = e —— Ryt — [ - - —- -—— -
THHE O etets mmE— O chage ] Addition
AV HAME T

STREET ADDRESS STREETADDRESS

anrv-s1.2p . ciy-SI-7P

1113 O oetete HITLE [Jchange [ Addition
NAME NAME

SIREET ADORESS SIREEN ADCRESS

CIv-S1-29 cry-sr-

TRE ’ O peiets ume . Clchangs ) Addition
NAME HAME

STREET ADORESS STREEN ADDIESS

onY-§2-0P aiv-sI- 79

12, | hereby certify that the information supplied with this ﬁling does not qualify lor the exemption stated in Section 119.07(3X7), Florida Statutes. | further cerlify that the intormation
indicated on this report or supplemenial repart is rue and accurate and that my signature shall have the same tegal eHact as it made under oath; that | am an officer or diractor
of the carporation o the receiver of trustee empowerad to execule this report as required by Chapter 607, Florida Statutas; and that my name appsars in Block 10 or Block 111f

1 with an addregs, with all other like empowerad. 959_

Y — . A4 05 ¥7-4520

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Oain Daylrhe Phons

changed, or on dn

- ~a '

""--.'.\I



