FILED

Feb 07, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-07-2005 90051 006 ***150.00
DOCUMENT # S87921
1. Entity Name
SHORELINE RV & MOBILE HOME REPAIR, INC.
Principal Place of Business Mailing Address g
POST OFFICE BOX 1228 POST OFFICE BOX 1228 q 0 0 1 3 3 3 8
JENSEN BEACH, FL 34958-1228 IENSEN BEACH, FL 34958-1228
L S T
Suile, Apt. #, elc., Suite, Apt. #, eic. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0292528 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ggfq lﬁﬂhonal
. - -6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
MURRAY, RICHARDF.
10967 SCUTH OCEAN DRIVE Street Address (P.0. Box Number is Not Accepiable)
JENSEN BEACH, FL 34957
City FL I Zip Code

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

SIGNATURE
Signature, yped of ponied name of reg agent and titke i - {NOTE: Registered Agen! signature requeed when reinslalng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedito Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PD [ Delete TITLE {3 Change [ Addition
NAME MURRAY, RICHARD F. NAME
SIREETADORESS | POST OFFICE BOX 1228 N/A STREET ADDRESS
CITY-S1-2IP JENSEN BEACH, FL 340581228 CITY-S1-2IP
TLE S [ petete TTLE [ Change [ Addition
NAME MURRAY, BRANDI L NAME
STREET ADDRESS | 2653 NE SPRUCE RIDGE AVE. STREET ADDRESS
CITY-SI-2IF JENSEN BEACH, FL 34957 CITY-SE-2P
TMLE 3 Datete TIME C)change [T Addition
NAME NAME
STREE] ADURESS - - STREE| ADDRESS-| - — - -— - - -
CITY-51-2IP CITY-5T-2IP
lge [ Delete e [ Change ] Addition
NAME NAME ’
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§3-2P
T 1 etete TMLE O Change (] Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CIrY-51-2IP CITY-ST-2IP
Tne [ petete TINE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI1-2IP ' . CITy-S1-21p

12. | hersby 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 tha informalion
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legat eflect as if made under cath; that 4 am an officer or director
of the corporation or the recaiver or trustee empowered to executa this report as required by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: W cﬁf"'«”—*ﬁ ﬂt—aa- 2 RA-0F  T72-2L29T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFPICER OR DIRECTOR Date Doyteme Prone #




2005 FOR PROFIT CORPORATION ATTACHMENT
REPORT

DOCUMENT(# S87921
t. Entity Name
SHORELINERV & M E REPAIR, INC.
Principal Place of Business Mailing Address /{O O / 3 3 ?) 8
POST OFFICE BOX 1228 PQOST OFFICE BOX 1228
{ENSEN BEACH, FL 34958-1228 JENSEN BEACH, FL 34958-1228
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg-P CR2EQ34 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-0292528 Not Applicable
Zip Country - Zip Country 5. Certilicate of Status Desired O ?eﬂe.gesqaidci’kional
6. Name and Address of Current Regiatered Agont- — . _7. Name and Address of New Registared Agent

Name

MURRAY, RICHARDF.
10967 SOUTH OCEAN DRIVE Street Address (P.O. Box Numbar is Not Acceptabte)

JENSEN BEACH, FL 34857

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenil, or both, in the State of Florida. 1 am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signatues, typed o printed name of registerea agenl and litke if apphicable. (NQTE' Registered Agenl signatire required when rensiating) DATE
FILE NOWIIl FEE IS $150.00 9. Elgction Gampaign Financing $5.00 mMay Be
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contribusion. [ Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE PD [ pelete TILE [ Change [ Addilion
NAME MURRAY, RICHARD F, NAME
STREET ADDARESS | POST OFFICE BOX 1228 N/A STREET ADDRESS
Ciy-si-Zip JENSEN BEAGH, FL 349581228 CITY-ST-21P
TLE S £ Defete T [ Change (3 Acdition
NAME MURRAY, BRANDI L MAME
STREETADDAESS | 2653 NE SPRUCE RIDGE AVE. SIREET ADDRESS
CTY-ST-2IP JENSEN BEACH, FL 34957 CITY-ST-2IP
e [ pelete TILE [Ochange (3 Addition
NAME NAME
STREET ADDRESS |- S e SIHEE | AUDRESS - N - - C e
CITY-ST-ZIp CITY-5T-2tP
(13 O3 petete TINE [ Change  [J Addition
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-ST-2P
TILe [ petete THLE ] O Change . [ Agaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-$T-2IP oIy - S1-20P
HiLE [ elete TILE [ change ) Agdition
MAME NAME
STREE! ADDAESS STREET ADDRESS
CIFY-S1-21P CTY-ST-2IP

12. | heraby certify thal the informalion supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or Supplemental report is true and accurata and that my signature shall have the same legal etiect as if made under oath; that t am an officer or direciar
of the corporation or the receiver or lrusiee empowered lo execuls this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block i1 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /ltonmd " Munnany forsr. 2-2.-°5 291-229-224
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER Wﬂ‘—"" Date Daytime Phore #




ATTACHMENT

2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

DOCUMENT # S87921
1. Entity Nama
SHORELINE RV & ME REPAIR, INC.
Principal Place of Business Mailing Address #O O / 8 % g g
POST OFFICE BOX 1228 POST OFFICE BOX 1228
IENSEN BEACH, FL 34958-1228 JENSEN BEACH, FL 34958-1228
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suits, Apl. #, etc. 01172005 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEI Number Applied For

65-0292528 Not Applicable
Zip Couniry Zp Country 5. Certificato of Status Desired [ ?8-75 Additional
ee Required
6. Name and Addrass of Current Registered Agent - - - 7. Name and Addross of New Reg Agent .
Nama

MURRAY, RICHARD F.
10967 SOUTH OCEAN DRIVE Sireet Address (P.Q). Box Number is Not Acceptable)

JENSEN BEACH, FL 34957

Gity FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice ar regisiered agent, or bath, in the State of Florida. + am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatra, tvped or printad name of registered agent and litke Il apphcable INOTE: Registered Agent Signaiwre required whan reinstating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550,00 Trust Fund Contribution, a Added to Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD 7 Detete IIES . [ Change [ Aadition
NAME MURRAY, RICHARD F. NAME
STREET ADDRESS | POST OFFICE BOX 1228 N/A STREET ADDRESS
Giiy-S1-2P JENSEN BEACH, FL 349581228 CITY-ST-2IP
HILE ] [ pelete TILE £ Change [ Addition
HAME MURRAY, BRANDI L HAME
STREET ADDRESS | 2653 NE SPRUCE RIDGE AVE. STREET ADDRESS
CIy-51-21P JENSEN BEACH, FL 34957 CITY-57-21P
TIILE 3 Detere TMLE [ Change [ Addition
NAME NAME :
STHEET ADDRESS |- - - - - — SIREET ADDRESS [~ - - -
CITY-ST-21P CITY-S1-2IP
1ITLE [ Deleta TITLE ("} Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cvy-S1-21P CITY-57-21°
e (] Detete THLE [Jcnange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CHY-ST1-7iP CIy-SI-2IP
TILE 3 Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07¢3Xi}, Florida Statutes, | lurther certify thal the information
indicated on this report or supplemantal repot is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ollicer or director
of the corporation or the receiver or truslee empowered [0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /ZV‘:""""‘/Z )u‘-—u—-%z Frrs. 2-2-°S  FPRRAL-2NRY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytiree Phone ¢




