2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Sep 01, 2005 08:00 AM
DOCUMENT # S71687 TR Secretary of State

1. Entity Name
SHORELINE MARINE TRANSFORT, INC,

Principal Piace of Business Maiiing Address

14127 NE 14TH AVE 14121 NE 14TH AVE
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972

AEE R AR

(5012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE re IR

65-0279060 Mot Applicable
5. Certificate of Status Desired [ $8.75 Addtonal

Fae Required

P,

6. Name md Addren of Current Rugfatered Agent

BROWN, CHARLES A. Do NOT WR lTE

14121 NE 14TH AVE

OKEEGHOBEE, FL 34972 IN THIS SPACE

e y mnt ezt | TR M -
8. The ebova namad entity submits this statement for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

BIGNATURE = : N—
Signatura, typed or prinled rams of regittared sgent and tile f sppilcabla. (NATE. Rag sterad Agent sgnalure required whan ranstating) DATE
FILE NOW'I! FEE IS $150.00 9. Election Campalign Financing $5.00 may 2o In accordance with s. 50T.193(2)}b}, F.5., the
Dus by September 7, 2005 Trust Fund Contribution. Ol Added o Fees corparation did not receive the prior hofice.
10. T ORFIGERS AND DIREC TS |
TMLE DP
NAME BROWN, CHARLES A, R TS
STREFT ADDRESS | 14121 NE 14TH AVE pra'n hem A (K24
CiY-STZP | OKEEGHOBEE, FL 34972 0301 /05-30082-011 150, 00
e S
RAME BROWN, PATRICIA J.

STREETADDRESS | 14121 NE 14TH AVE
Cry-ST-28 OKEECHOBEE, FL 34972 . . U e AP

TLE
NAME

st - DO NOT WRITE

m * ] IN THIS SPACE

NAME
STRELY ADDRESS
Giry-53-ZP

TRE

RAME

STREET ADDRESS
CIFY.§7-2IP

e
NAME
STREET ADDRESS
CITY-§T-2IP »

12, | hereby carﬂ{z that the infarmation su pllad with this fllin 3 doas not qualify for the exemption statad In Section 119.07 3)(0. Flonda Siatutss 1 Eurlher cortify that the Infarmation
indicated on this repor or supp!eman 2l report Is true and accurate and that my sigrature shali have the same legat effect as if made undler oath; that | am an officer or diractor
of the corparation of the rpeelves or trustee empowered to exacute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 16 of Block 11 if
changed, or on an attagiment with en address, with all other like gmpowerad.

SIGNATURE:

SGNATURE AND Cayims Phons #

ED OR PRINTED NAME OF SIGRING OFFICER Of DIRECTOR



