2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F99000005043

1. Entity Name

J C SHIPPING INC.

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90068 046 ***158.75

Principal Place of Business

13718 GLOSSY IBIS PLACE
BRADENTON FL 34202

Mailing Address

13718 GLOSSY !BIS PLACE
BRADENTON FL 34202

2. Princiﬁal Place of Business 3. Mailing Address

i

T

Suite, Apt. #, etc. Suite, Apt. #, eic.

MOORE CRZE034 (11/03)
City & State City & State 4. FE! Number Applied For
51-0380491 Not Applicable
Zi Count Zi Count . iti
i ountry P ouniry 5. Certificate of Status Desired Y $8.75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name ’ ’

NG MON, COLIN
2877 56TH AVENUE, CIRCLE-E
 BRADENTON FL 34203

T T JOSEPHTCHONGS -

Street Address (P.O. Box Number is Not Acceptable)

13718 GLOSSY IBIS PLACE

b '

€Y BRADENTON

Zip Code

FL 34202

8. 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

the obligations of registered agent.

JOSEPH CHONG (DIRECTOR)

o W,

APRTL 19,2004

SIGNATURE

Signature. typed or printed name of registered agent and titla if apphcable

(NCTE: Registered Agent signature rem}ed when reinsiating)

DATE

e will be $:
lorida Depariment of State

9. tlection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

11 ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

TIME PD 1 Delete TILE {J Change [ Addition

NAME CHONG, JOSEPH HAME

STREFT ADDRESS 13718 GLOSSY iBIS PLACE STREET ADDRESS

CITY-ST-ZIP BRADENTON FL 34202 CHY-§7-2IP

TIME 1 Dalele TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST-2IF

#ITLE [ Detete TITLE [ Change.  [J Addition
CNAME. o d el ——_— . - .. - - NAME . R R - . - ——

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ME [ Datete TITLE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE 3 petete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21P GITY-ST-21P

TISLE 1 Delete TILE [ Changa  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this fiting does not qualify 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 accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this repoh\as reguired by

changed, or on an atiachment with an address, with all other like empowere

SIGNATURE: J

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

pter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

APRIL 19,2004

Dayime Phone #

Date




