2004 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) - .

- : Mar 12, 2004 08:00 AM
DOCUMENT # Me3716 : S S
1. Entity Name {2yt ecretary of State
SHIPS-N-TRIPS, INC,
Principal Place of Business Mailing Address
1251 PINEHURST RD #102 1251 PINEHURST RD #102
DUNEDIN FL 34698 DUNEDIN FL 34598
us Us
Sute, Apt, # ete 7 Suite. Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State . . 4. FEI Number " Appliéd Fér
59-2910698 [ NetAnpicasie
Zip Country Zip Country 5. Certicate of Status Desired O $8.75 Additioral
- ) Fee Required
G. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name:

?SQA‘QY(’;\C’)VE_!I}L@EAWMDR Street Address (P.Q. Box Numbe} 15 Not Acceptable)

DUNEDIN FL 34698 = : -

City FL ‘prCodeh

8. The above named enuty submits 1his statement for the purpose of changing s registered office or registered agent, ar bath, in the State of Flonda. | am famisiar with, and accept
the oblgatiens of registered agant.

SIGNATURE - - . - s
Sugnature typed of prmted name of reqistered agont and tille if apphcabla. {NCTE Hegislared Agent sigraturg requred when ranstanng) DATE
FILE NOW!! FEE IS $150.00 )
" . 1 Fil i
Ater My 1, 200 Foe il e $550.00 T o $500 s
Make Check Payable to Florida Department of State ’
1. B OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
it P [ Delete TITLE O change  [] Additica
HAME GRAY, WILLIAM M, NAME OIS TS I
STRECT ADORESS | 1989 GOLFVIEW DR, $TREE? AUDRESS 03 £2409~80050-007 150,00
cre-si-2p | DUNEDIN FL 34688 ] _§ civ-siozp N
TiLE [ [ oetete TLE Dichange [ Additian
NANE GRAY, KRISTEN K. NAME
STREETADDARESS | 1999 GOLFVIEW DR. I STREET ADDRESS
CiTY-5T-2P DUNEDIN FL 346388 CIv-ST IR .
LE [ Delete TTLE [J Change  [] Addilion
HAME HAME
SYRELY ADDRESS STREET ADDAESS
LY. $57-20 CIty-s7-21P L
TME [ pelete niE 3 Change [ Additicn
RAME NAME
STREET ADDAESS ' STREEY ADORESS
Ty -gt- o Cimy-57- P ) .
TILE [ Defete TIRE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P o Ty -S3-11P B
TLE O belgte TLE Ol change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
on-srtze I CiTY-51- 27 _

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further certify that the information
indicated on thia report or supplemental report is true 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 receivgr or trusiee empowergd 1o execute this report as required by Chapter 607, Flarida Slaiutes7n t my name appears in Block 10 or Block 11 if

changed, or on an attachmenpt'with, an address. withail othgh like empowered. din
3//9 oiv;ﬁ:/awa/g_
7

Date Daytime Prone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SJGNING GFFICER OR DIRECTOR



