FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S28159 R 05-03-2005 90070 033 ***150.00

1. Entity Name
DINAH'S SHORE SHOP, INC.

Principal Place of Business Mailing Address 4 U U 7 18108
Aot & Perdido ek By 811 MALDONADO DRIVE

Briange Bk, By 25U PENSACOLA BCH, FL 32561 US L.
Suite, Apt, #, etc. Suite, Apt, ¥, eic. 04252005 Chg-P CR2E034 (10/03)
City & Stale City & Stato 4. FE! Number Applied For
65-0242352 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
" Fes Required
§. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Narne

WELLS, DINAH B,
811 MALDONADO I;)R Sirest Address (P.0. Box Number is Not Acceptable)

PENSACOLA BCH,i,‘f,t 32561

¥ City FL | Zip Code

8. The above named entitf submits this statement for the purpose of changing ils registerod office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
o > Signature, typed of prnled nams of regrstered aganl and tite if apphcable. (NOTE: Reg:sternd Agenl sigrakre requred when renstating) DATE
FILE NOWII! ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 200%.Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11
TITLE oP R 1 Delete IME [J Change [} Addition
NAME WELLS, DfN'AH NAME
STREET ADDRESS | 811 MALDONADO DRIVE STREET ADDRESS
CiTY-ST-2IP PENSACOLA BEACH, FL CITY-ST- 219
TTLE O petete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-7P
TILE [ Delete TME O Change [T Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-21P
TITLE [ oelete e [ Change 7] Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-ZIP CITY-S$1-21P
HTLE O Detele TMLE [J change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITy-sI-Zp
TiE O pelete TME (] change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITy-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an cfiicer or director
of the corporation or the receiver or trustee empawered 1o execule this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmani wilh an a ith alt other like empowered.

SIGNATURE:

H-agops ASLagi-gy7)

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Dayurmae Phono #




