2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
s Apr 06, 2005 08:00 AM

DOCUMENT # M93716
1. Entty Name Secretary of State
SHIPS-N-TRIPS, INC.
Principal Place of Business — - Mailing Adcress :
1251 PINEHURST RD #102 1251 PINEHURST RD #102
DUNEDIN FL 34698 ’ DUMNEDIN FL 34888
us — e us
Suite, Apt #, ate. T T Suite, Apt. #, etc. ’ 1st MOORE CR2E034 (10104)
City & State o © i CiyaSlale ) 4. FEI Number Applied For
] 59-2910698 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registored Agent” ] 7. Name and Address of New Registerad Agent

T — e

I Name

GRAY, WILLIAM M.
1999 GOLF VIEW DR.
DUNEDIN FL 34698

Street Address {P.C. Box Number is Not Accepiable)

City B FL Zip Code

8, The above named entity submits this statement for the purpose of changing ité registered office or registered agent, or boih, in the Siste of Florida. | am famillar with, and accept
the obligations of registered agent. ;

SIGNATURE

Sighatura, Iyped of Bonod nema of Tegisiersd agent and tife if appisabls “le_'t Registered Agént signalute required when reinstating) ) : DATE
- T mRs T T s AT AT i = = = =
" S :
FILE Now!!l FEE IS §150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2005 Fee? Will Be $550.00 Trusti Fund Contribution.  [] Added to Fees
Make Check Payable to Florida Department of State
10, __ UFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
g P ’ Toetete -~ J mmie {Ichange [ Addition
NAME GRAY, WILLIAM M. NAME
SIREET ADDRESS | 1999 GOLFVIEW DR. SIRLET ADNRFSS
cny-si-zp | DUNEDIN FL 34608 ) Y-S 1P
e S T Cloeete | mar A (Jchange [ Addition
NAME GRAY, KRISTEN K. NAME ] ;DQDQGEBEBSE
SIRFET ADERESS | 1998 GOLFVIEW DR. STREFT ADNRF 35 {14 r;jg ;';jgwgggg,;vﬁgg 150.00
144 f wthd .
CIy-S7-2IP DUMEDIN FL. 34698 CIRY-ST-TF
e B - e T Detete L ' [ thange [ addition
NAME NAME
SYRFET ADDRESS STRELT ADDRESS
CIY.81. 21 CHY-SI- I
TILE ) - Toeete @ e ‘ ] Change " Addifion
NAME NAME
STREET ADORESS SPHEET ABDRESS
LITY-ST- 218 CHY-ST-2IP
TilE T - O petete | il ) TJChange L Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
QY- S1-4p riy 3129
LE T T “Doeee [ wre - S [ Change [ Aduition
NAML HAMT
STRELY ADDRLSS ' SHRLET ADDFLSL
CITY-§7-2IP CNy-§1-7P

12 | hereby certify that the information supplied with 1is filing does not qualify for the exemption stated jn Seciion 119.07(3)(1). Florida Statutes | futther certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corgoration or the receiver or trustee empaowered+o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachrpeni/with an address, with all bther like empowerad.

SIGNATURE: Kirsten K G«%{ b 4/[03’ 727730~ 31K

s’ig.hnuaz AND TYPED DR PRINTED NAME OF slﬁ?ﬁf OFFICER 0 R DIRECTOR 7 T am Dayene Phona ¢




