2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
May 02, 2005 08:00 AM
DOCUMENT # V52029 ecretary Of State

1. Entity Name
SHORE LINE CUSTOM GLASS CO., INC.

Principal Piace of Business . Mailing Addross
7133 INDUSTRIAL BLYD 1183 INDUSTRIAL BLVD
NAPLES, FL 34104 US SUITE 23

NAPLES, FL 34104  US

[EMTACEEN W BIICAM

02242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Fomieaar

55-0347056 Mot Applicable

O $8.75 additional

5. Certificats of Status Dasired Fee Required

6. Name and Address of Current Reglstered Agent

5528 39T AVE S DO NOT WRITE
NAPLES, FL 34104 IN THIS SPACE

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

SIGNATURE — — - — - —_

Signature, typed er printee nama of rogistared agent and ttie if applicable (NCTE. ngisisred?aenl é_i'gnaluro roqulrod whan réﬂ'ﬁsiaﬁrig) - BATE
Clocton Gampalon Fianc £5.00 ijl'ilj{'srr{'i’-'%S'f;FS
9. Elgction Campaign Financing .00 May Be M-
Aft.: %f;ﬂ?‘;é%;ff.'i#ﬂff 'ggsg_on Trust Fund Contribution, O Addedto Fees 15 13s ﬂs Dz 4tl- Di 1 ISU ﬂf]
10. QFFICERS AND DIRECTORS I
TITLE PTS
NAME BIFARO, CLIFFORD M.

STREET ADDRESS | 3523 25TH AVE SW
CITY-ST-ZIP NAPLES, FL 34104

TITLE

NAME

STREET ADDRESS
CITY- ST-2P

TITLE
NAME

e DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
CiTy-sr-2ip

TITLE

NAME

STREET ADDRESS
CiTY-5T-2iP

TIE

NAME

STREET ADDRESS
CiTy-ST-21P

12. [ hareby certify that the information supplied wi
indicated on this repart or supplemental rep
of the corporation or the raceiver or {fustee
changed, or on an attachment wi dr

SIGNATURE:

Ih this {itting does nat gualily for the exemption stated in Section 112, 07?3)0] Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same tegal effect as if made under oath, that | am an officer gr directer
owered 1o execute this regort as required by Chapter BGY, Florida Statutes, and that my name appears in Block 10 or Block 11 if
, with gfl other lik gow ed,

"

SIGMW ry‘bn GR PRINTED NAME OF SIGNING'CFFICER OR DIRECTOR Date Daytima Phono #




