2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

1. Entity Narme Secretary of State
SHIPPING INTERNATIONAL, INC.
Principal Place of Business Mailing Addre"sus-
352 WOQD IBIS AVENUE 352 WOOD iBIS AVENUE
TARPCM SPRINGS FL 34689 TARPON SPRINGS FL 34689
s sweeme—————— ||| [NIHHGA
Suite, Apt. #, elc. Sutte, Apt #, elc. MOORE CR2EO34 {11/03)
Coty & Stato Ciy & Stale 2. FEi Number - 1 IAppied For
. 57-0981091 . [ Not Applicable
Zip Country Zp Courry 5. Certificate of Status Desired [ ?i.;’;jq S?:;tional
6. Name and Addfesé of Curcent Registered Agent- 7. Name and Address of N;w Registered Agent _
Name
SISC.)‘ER\?VI'%-SS ?B\i,g ]}\FE?\’;L'E Street Address (P.O. Box Number is Not Acc_e_plab?e) r —
TARPON SPRINGS FL 34683 — s
City ' FL ‘ Zp Code

8. Tne atove named entity subrmits this statement for the purpose of changing its registered office or registered agent, of both. in the State of Flarida. 1 am farnidiar with, and accept
the obiigations of registered agent.

SIGNATURE - . . o e , S =
Signanure. typed pr prnied name of regrstered agem and tive if apDlcable (NOTE. Registared Agenl sgrature reauired when renstating) . RATEC ) B
NOW!! FEE IS %1 0 .
Aﬂz:lifa 1 ‘gﬂm Fie wﬁ[i::égﬂ 00 8. Election Campalgn Financing $5.00 May Be
Y 1, - Trust Fund Centribution. | Added {0 Fees

Make Check Payable fo Florida Departrment of State
10. QFFICERS AND DIRECTORS | . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 _
TmE Ps 1 Dejete TiLE [caange 3 Additicn
NAME NORRIS-HOOVER, EDITH NAME LI 5 -
STREETADDRESS | 352 WOOD [BIS AVE. STREET ADDAESS i ﬁ,gl;ﬂmﬁfﬂﬂ_q%‘ig?_{ nsd 150 00 -
omy-si-2F i TARPON SPRINGS FL CITY-ST- 2P e N - o = - ) )
TmE L1 pelete i [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP o B eITY-5T- 2IF . 7 )
TME O pejete TITLE I Change T Additon
NAME NAME
STREET ADDRE$S STREET ADDRESS
CITY-5T- 2P _ CITY - S1- 2P o
TME U paiete TITLE Clchange [ Andition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IF o ciy-5T-2ip ‘ L
TILE ] Delete TILE EJcharge 3 Additien
NAME NANE
STREET ADURESS STREET ADDRESS
CITY -ST-IP ) . CITY-S1-21P , o
TITLE O belgte e Oohange [ Addition
HAME NAME
STREET ADDRESS STAFET ADDRESS
GiTY-SY-2Ip _ CIry-ST-2P o =

12, | hereby certify that the infarmation supplied with this filing does not quatify for the exermption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this teport as reguired by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered. -

SIGNATURE: Hh porris-

SIGNATURE AND TYPLED OR PRINTED NAME OF SIGNING O%FICEH QR DIRECTOR

Dzytime Prone #
T




