2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # s25248
bt Secretary of State
SEW SHORE, INC 03-29-2004 90070 032 ***150.00
f .

Principal Place of Business Mailing Address
2348 PINELAND AVE. 2348 PINELAND AVE. A
NAPLES FL 34112 NAPLES FL 34112 b
us us

Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 ({11/03)

City & State City & Stata 4. FE! Number Appiied For

65-0236676 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O $8'75 A_dditianal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

SHERMAN, STEVEN J,

2348 PINELAND AVE. Street Address (P.O. Box Number is Nat Accepiable)

NAPLES FL 33962

City FL Zip Code

8. The abovk named erttity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUHS

Signature. tpraﬂWd agent and titks i appiicable. (NQOTE. Registered Agent signature required when reinstating) GATE

FILE S . ) - )
" : S 9. Election Campaign Financing .00 may Be
;:_'Maké C::l?:r:ya:: 2?04 Fee will be: s, ontioofsmte © Trust Fund Contribution. | fr?ded to ins
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ pelete THLE Ol Change [ Addtion
NAME SHERMAN, STEVEN J NAME
STREET ADDRESS | 2348 PINELAND AVE STREET ADDRESS
CiTY-ST-2IP NAPLES FL SITY-$1-2IP
TITLE [ Delete TITLE [Jchange [ Addilion
NAME HAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 3 pelele THLE O cChange [ Addition
RAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE ] Derete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE 3 Delete TNLE [ change [ Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$1-21F . CITY-ST-2IP

12. | hereby certify th
indicated on this re
of the corporation or
changed, or on an att

SIGNATURE:

the jnformation supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
npr supplementat report is true and accurate and that my signature shall have the same legal effect as if made uncer oath: that | am an officer or director
cred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

ment addreds, wi | other like empowered.
239- 3¢
STEvEs T. SHERmmd)  3—2z-of 7 T2

sighyaine AND nrpfﬁy&mwren KAME OF SIGNING DFFICER OR DIRECTOR Cate Daytme Phone #




