FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # F29000005494 04-19-2004 90291 011 ***150.00
1. Entity Name
AMERICANA SHIPS LIMITED CO.
Principal Place cf Business Mailing Address
€/0 LYKES LINES LIMITED, LLC C/0 LYKES LINES LIMITED, LLC
407 EAST JACKSON STRET, SUITE 3300 A1 EAST JACKSON STRET, SUITE 3300 L e oo
TAMPA, FL 33602 TAMPA, FL 33602 L (Wi 5
v v TN RERITRATI S
Sulle. Apt. #, etc. Sue. Apt. #. etc. 04062004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
98-0217188 Not Applicable
Zip Country 4p Country 5. Certificate of Status Cesired | ?8'75 Additional
- - ee Required
“*= - 6. Name and Address of Current Registered Agent -~ - - - 7. Name and Address of New Registered Agent- .- -~ -.~. .
Name i
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submils 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 registared agent.

SIGNATURE : .
L7 i S>gnulure,‘ly?en 1‘:r printed name of Feg\slort?d agent and tite if applicable. -+ ¢ ~(NOTE: .Hegimamd Agent signalu[e rgm:luad when reinsla:ung) ,
s ';7“"\- o .-'--' R H.--r:r‘f‘v _.- h . - '=.._.“. i - i J’\'- ' -',hj - . --,
~ “FILE NOWI FEE IS $150,00 ~ ~ | 9 Election Campaign Financing - - - $5.00 MayBe | - - - -

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

e ov o [ oekete TITLE [ change {3 Addition

NAME JAMES, STEPHEN S ) e T T

STREET ADDRESS | 41 CEDAR AVENUE STREET ADDRESS

CITYST- 7P MANITON HM 12, BERMUDA, CITY-S5T-2P

TME DCFO [ Delete TIMLE ' [ change [ Acdition

NAME LACASSE, JAMES P NAME

STREET ADDRESS | 401 E. JACKSON STREET, STE. 3300 STREET ADDRESS ;

CITY-ST-2P TAMPA, FL 33602 CITY-ST-2IP

TITLE PD [ Delete TILE [ ¢hange [ Addition

NAME TORRENS, IAIN NAME

STREETADDRESS | 62-65 TRAFALGAR SQUARE - - STREET ADDRESS - — - —— . -

CITY-ST-2P LONDCN, WC2N 5DY, UK CITY-ST-2P

e CFO oo Tie Ochange [ Addition

NAME LACASSE, J.P. NAME

STREETADDRESS | 401 E. JACKSON ST.,STE 3300 STREET ADDRESS

CITY-ST-21P TAMPA, FL 33602 CITY-ST-2P

TLE [ pelete TITLE [ Change O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Lo -l CITY-5T-ZP

WIE _ | e . 3 pelete LE [ Change (7] Addition

MEME o - o NAME PR LT LT

STREET ADDRESS, | e p el T STREETADDRESS | T T

L E P O TC R ow-sTnE -

12. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
- ~indicatad on this repert or supplemental reportis true and accurats and that my signature shall have the same.legal sffect as if mads under cath; that | am an officer or director
of the carporation or the receiver or trystem empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
~irrchanged, or on'an attaghm yih 2 glass, with all ather like empowered. ~ —— o - - - - . e e

SIGNATURE:

TP (= Cxsse I -HEDD

V SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daje Daytime Phone #




