i 2004 FOR PROFIT CORPORATION : R
ANNUAL REPORT (AH) 9/20/2004-9001:020-$150.00-$150.00

Pl

DOCUMENT # S02259 o= oM 250
1. Entity Name 0L 0CT 25 PH 2r 34
SHIRLINE, INC. -
: CEORE] { {}; STATE
: TALLAHRSSEE. FLORIDA
Principal Place of Businass Mailing Address ¥ '
19635 40TH STATE RD., #7 19635 40TH STATE RD., #7
BOCA RATON FL 33498- ' BOCA RATON FL 33498
us B us Tt TTE
: i ‘!
2. Principal Place of Business 3. Mailing Address hi ! h
Suite. Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (4/04)
City & State ' City & State 4. FE! Number ‘ ‘Applied For
7 65-0216221 Not Applicabie
Zip . Country Zip Country . . $8.75 Additional
L B 5. Certificate of Status Desired 0. Feo Rogaired
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- Name
Mo TSP SR e el .
1 L » A T e L — T ———n mam e f . = e e e ammtme
Tt EZ;NCEY‘;EQQS LANE S——— Sireét Address (P.O. on Number is Not Acceplabte)
BOCA RATON FL 33433
City FL I Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamikiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signatwe, typed o prnted name of reprstend agant and ttie d egpkcatic. {NQTE: Regittarac Ageri ngnatuty requirad When rensatng} DATE

$.607.193{2)(b), F.S., allows for the waiver of the $400.00

i i Fin ds! "
lale fee, By checking this box, the corpration certiies it | ° Cocion Campaign Financing  $5.00 May 8o

Trust Fund Contribution. J Added to Foes

: CHi Htof Stal did not receiva prior notice. Fee to fite is $150.00. [
AT ST SR S A o R ", ‘-‘,-T‘F.E-% TR W T \‘S“‘-‘
10. T OFFICERS AND DIRECTORS . ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PSD 3 peiee TLE O Change [ Addition
NAE ARAN, ARLINE NAKE :
STREEF ADDRESS 8427 CYPRESS LANE STREET ADDRESS
urr-s1-27  |BOCA RATON FL 33433 - | cmv-srze
e ) [ Detele TinE ClChange  [J Addhion
NAMF ' NAME
STREET ADDRESS X STREEY ADORESS
CITY-57-2P i . . -§ CITY-ST-2IP _ . - .
TE [ oelete TLE ¢ [ Change [} Aadition
NAME ' NAME
STREETADDRESS | . ... __ . . ——— T T ‘STREE:IQD;UHE_SS_E‘;TTf = = T —— TS
e st T T T oy ST-20
e - O el e . Ocrange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P § om-size
TME . O peten HILE [ Change (] Addition
NAME MAME .
STREET ADDRESS ) STREET ADORESS
CITY-ST-2IP CITY-ST- 2P ,
TME O Delete TNE ' O change [ Addition
WAME ; NAME -
STREET ADDRESS X STRET ADORESS
TY-ST-2P \ . : CITY-ST-2P

12. | hergby cemg that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07{3}i), Florida Statutas. | further certity that the information
indicated on this report or suppiemental report is true and accurale and that my sigpagure shall have the same legal efect as il made under oath; that | am an officer or director
of the corporatlon or hé receivers
changed, or on an attathment )%l

hd by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 I




Boca~ - SR _ >

PALM o HED
ACCOUNTING © guocT S PH 2039

v OF SINE
L RO

October 21, 2004

Florida Department of State-

-~ = -Division of Corporations_.._____ _  _ _
P.O. Box 6327 i i TN T s
Tallahassee, Florida 32314
Dear Sir or Madam:

Please abate an additional late fee of $400.00 for Shirline, Inc.

My client did not receive prior notice. When I was aware Arline Aran of
Shirline’s had not filed her Annual Report, we telephoned the state for the
Annual report. '
With the business closed from the Hurricanes business was not as usual.

As soon as she recetved the form she mailed the $150.00 fee.

Thank you for your cooperation in this matter.

ery truly yours,
B - /’ﬁ A e ' = é—? m— ——— e =

Nancy Davis E.A.

Boca Palm Professional Plaza
6971 N. Federal Hwy., Suite 402 * Boca Raton, Florida 33487-1617 - (561) 998-0749




