2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2005 8:00 am

DOCUMENT # 811935 N
DOCUME : ecretary of State
SHORE POINT MANAGEMENT COMPANY 04-07-2005 90032 040 ***130.00
Principal Place of Business Mailing Address
2101 S. ATLANTIC AVE. 2101 S. ATLANTIC AVE, -
DAYTONA BEACH SHORES FL 32118 DAYTONA BEACH SHORES FL 32118 Juuoksrill
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOCORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-3038694 Not Applicable
Zio Country dip Country §. Certificate of Status Desired O gese'gfmﬁ:’:;ﬁ""a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N!ED&R PRWEMT Name
Q:E?ZRE‘?EEN%"C‘NAD\‘;\E Street Address {P.O. Box Number is Not Acceptabie)
DAYT_ONA BEACH FL 32118
City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. t am familiar with, and accept
the obligations ofLregistered agent.

SIGNATURE ©.- :
) Sagne:}ng, wyped of printed nema o registerod egent and tile if appkcable (NOTE Regrsiered Agenl sinatne taquiied when reinslating) DATE
;.

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. . [[]  Added to Fees

tate

432 o -
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P 7 pelete e O change [ Addition
NAME NIEDERPRUEM, LINDA A I NAME
STRCET ADDRESS | 2101 S. ATLANTIC AVE. STRLET ADDRESS
CITY-SI-2Ip DAYTONA SHORES FL 32118 CInY-SI-7iP
e ST O Detete HILE ve. ST [ change ¢} Aadilion
NAME NIEDERPRUEM, CURT L NAME /
STREET ADDRESS 2101 § ATLANTIC AVENUE STREET ADDRESS
CIrY-si-zP DAYTONA SHORES FL 32118 CITY-5T-21P
TILE ] oetete TITLE [Jchange 7] Addition
HAME— e —_ - _ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e £ Delete TITLE [ Change [ Addition
NAME - NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-S1-21P | CITY-S1-21P
TITLE [ pelete s O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-{IF CITY-ST1-4F

12. | hereby certify that the information supplied with this filing does not quality for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

suanmuae:czé;/u 2. ﬁaé%@w 4-1-05  394- 254 87/0
IGNATURE AND TYPED OA PRINTED NAME OF GFFICER DR DIRECTOR Date Daytrme Prana §




