FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P000Q0102492 T 04-28-2004 90293 007 ***150.00

1. Entity Name
SPECIALTY SHIPPING, INC.

Principal Flace of Business Mailing Address _" * UUU ' 3
19119 ROGERS RD 19119 ROGERS RD '
ODESSA, FL. 33556 ODESSA, FL 33556

AWM ARk

04212004 No Chg-P CR2E034 {(10/03)

4. FEI Number Applied For
58-3630880 Not Applicable

oLt oo - $8.79 Addtional =~ ¢
5. Certificate of Status Desired Od Foo Requirad

6. Name and Address of Current Registerad Agent

HUTCHENS, GREGORY D
19119 ROGERS RD
ODESSA, FL 33556

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. *

SIGNATURE

Signature, typed or prnted narma of registered agent and ttia # applicable. [MOTE: Ragistered Agent 2ignatué required when rainstaing) DATE

FILE NOWN! ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees

10. CFFICEAS AND DIRECTORS ]

TITLE R,
NAME 1
STREET ADDRESS |
CITY-ST-2IP

TITLE

¥R
NAME
sweovsess | £ q¢1

7 /Zo@r@d ks,
CITY-ST-2P 00#?5’7& l(. ‘3351.6

WIE="""" = ™ T = e - p—

HAME
STREET ADDRESS
CITY-3T-2P

TILE

MAME

STREFT ADDAESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

‘T\TLE

NAME

STREET ADDRESS
Gy -ST-2P

12. | hereby certily {hat the information supplied/Wih this filing does
indicaied an this report or supplemental re
of the corporation of the receiver or trusie
changed, or on an attachment with an a

SIGNATURE:

ify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify thal the information

is true and accurgte and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered 10 grectfie this r €cm7quued by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
red.

ss, with all othr I L 4/ 'o?o? .0 (/ 00/3'-?20, FZ(X)

ED OA TMTED NAME OF SIGNING OFFICEA OR DIRECTOR Date 7 Daytime Phione #

/




