2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # s71298 ecretary of State
t Ently Rame 04-21-2004 90057 024 ***150.00
SHORES PAINTING CORPORATION '
Principal Place of Business | ) Mailing Address
P.Q. BOX 2852 R P.O. BOX 2852 TaevuudgS S
KEY LARGO FL 33037 KEY LARGO FL 33037 - . )
Suite, Apt. #, etc. Suile, ApL. #, elc. MQCORE CR2ZE034 (11/03)
City & State City & State 4. FE! Numnber Applied For
65-0300001 Not Applicable
2 Country Zip Country 5. Certficate of Status Desired [ ?g';;$?:;tiana'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—p T i e - e R : - - Nama . . . e .
?BERLRC‘)?\I% EISYD;S- . Street Address (P.Q. Box Number is Not Acceptable)
KEY LARGO FL 33037
City FL Zip Code

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

SlGNATURE_C‘A:uQA/\:f-\.SKG\/\-‘JCD Cimb\[ L - b‘kr[ZQ\QO /1o

Signature. typed inted name of registered agent and iitle if applicable, (NOTE: Regstergd Agent signatute required when ranstanng) DATE
e Lt e e ime s e Lz 0: Election Campaign Financing e« - -$5.00 May Bo
Trust Fund Contripution. a Added to Fees
10. QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DR O pelate TLE CIchange ] Addition
RAME BOLES, ROBERT E. HAME
STREET AODRESS 1183 LONG KEY RD STREET ADDRESS
CiTY-ST-2IP KEY LARGO FL 33037 CITY-ST-21p
TILE DST - [ Detete TILE [} Change [ Addition
NAME D'ERRICQ, CINDY L NAME
STREET RODRESS {183 LONG KEY RD. STREET ADDRESS
CITY-ST-7P KEY LARGO FL 33037 Ty -5T-2P
THLE 1 Delete TITLE [ Change [ Addition
SHAME - — - =f s e el e . o e ONAME L o I ) _ _ o
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
MLE 3 Dalete TITLE [Jchange [ Addilien
NAME § NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . : CITY-57-2P
TE [ elete THLE (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE Ol pelete TITLE I Change [ Addition
NAME NAME -
STREET ADDRESS ) STAEET ADDRESS
CITY-ST- 7P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 shal! have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. i

SIGNATURE: g%ninkﬁ&ms%onmgmtzm h Y C A‘trlff%go ({ /!q ° ('{

Daytme Phang #

1
i




