%
FILED

2005 FOR PROFIT CORPORATION Apr 30,2005 08:00 AM

______ANNUAL ‘REPORT L . 08:00
DOCUMENT # P97oooo72471 ecretary o1 state

1. Entity Name
DOWN BY THE SEASHORE, INC.

PRy ey N =

Principal Place of Business Mailing Address
1157 PERININKLE WAY 1157 PERIMNKLE WAY
SAHIBEL, FL - SANIBEL, FL

e AR AIAN AL

01122005 No Chg-P CR2EQ034 (10/03}

DO NOT WRITE IN THIS SPACE  Feiame pgedre |

65-0779278 _ Mot Applicable |
" . $8.75 Agditionat
=i 8. Cartificais of Sialus Desired [ Fee Raguired

5wt

st T -
B Ngzle and Address of Current quiﬁtered Ag_nt .

JOFFE, ANNE G
1157 PERIWINKLE WAY
SANIBEL, FL

DO NOT WRITE
IN THIS SPACE

't

e e R aria

==

8. The above named entity submlts th|s sratsmant for the purpose of changlng its rsglsr.arad nfhce or registered agent, or both, in Ihe Slate oi Flonda I am familiar with, and accept
the obligations of registered agant. .

SIGNATURE R oo . N ) . L )
Signature, tyouti i primed name or rugnstersd agunr and Litle ff applicable. - :‘,,mOTE Bwislsreﬁ't Ageant sigralure faguirad wrfan runﬂaﬂ«jgl' . . DatE ,
9. Elgclion Campaign Financing $5.00 May Be
Aﬂgf H,‘f;ﬂ?%’é;,fi’i,fﬂfg 'ggso_oo Trust Fund Contribetion, W] Added o Fees
- - o F L - " ) . -~ - -
10 o= _OFFICERS AND DIRECTORS . 1
ME DPS
NAME JOFFE, ANNE G
STREEY ADDRESS | 1163 KITTIWAKE CIR. — _
orvsiie | SANIBELFL 33987 - IR — S
T DV i S AT
NAME JOFFE, MICHAEL D : ;L L34 565H
STREET ADONESS | 1163 KITTIWAKE CIR. USa DEﬁLih_ *E:{UUub"-UUE JRSEMCE
GITY -5T-11P SANIBEL, FL 33957 . . — - —
TIRE DT
NAME JOFFE, DAVID
STREET ADDRESS | 1163 KITTIWAKE DR,
Y- §1-2p SANIBEL, Fl 33957 s . T -1 ——— —'*DO NOT WR‘TE
TME
. IN THIS SPACE
STREET ADORESS e
oimy-S1-27 o - T . I —— —=. .- -
TInE
NAME
STRLET ADDRESS
CITY -57-2P L - -
TifLE
NAME
SIREET ADDRESS — e -
CITY-57-2° o , . o e T B R, T :
- . gy = by .gr&a-"ﬂ% A

12. hereby cartily that the information supplied with this filing does nat quarfy for tha exemption stated in Sectien 119 07§3)(|) Florida Statutes. [ funiner ceriify that the information
indicatad on this report or supplemental report is rue and acourate and that my signatura shall have the sema legal effect as if made under oalh; that | am an offier or direcior
of the corperation or the receiver or trustae empawared to axacute this report as required by Thapter 807, Florida Staiutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all gther likgy empoweared.
SIGNATURE: Y- EQL, 0% ARG
FLOR DIRECTOR i Dme R Caylime Phone #




