2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # P01000093435 Secretary of State
1. Entity Name
03-25-2004 90041 009 ***150.00
T-M SHIPPING, INC.
Principal Place of Business Mailing Address
19 N BLVD PF PRESIDENTS 19 N BLVD PF PRESIDENTS W
SARASOTA FL 34236 SARASOTA FL 34238 9 &“ db ‘ g
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
65-1143859 Mot Applicable
zp Couniry ap Cauntry 5. Certiicate of Stalus Desred [ $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

BARTLEET, CHARLES J ESQ.

2033 MAIN ST STE 600 - Street Address (P.0O. Box Number is Not Acceptable)

SARASOTA FL 34237

City FL Zip Code

B. The above named entity submits this sta
the obligations of registered age

or th rpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE . M T70ATNey £ /‘foel/ﬂ'ﬁ{— PREe, = (0 -OY

Signature. typed or prinled name of registered agenl and title f apphicabla. {NOTE. Registerea Agent swgﬁalurs reguired when rginstating) DATE

FILE NOW!! FEE IS $150.00 - : o
8. Election Campaign Financim

: . ‘After May 1, 2004. Fee will be $550. o0 Trust Fund Cgmr?buﬁon. g d f‘?d'e%{:oh:-‘gs °
,-Make Check Payable to Flonda Depanment of Slate
10. QOFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D Rﬂelg{e TME 3 change [ Addition
NAME CALLANS, J. MICHAEL NAME
STREET ADDRESS [ 1749 NORTHGATE BLVD STREET ADDRESS
CITY-ST-2P SARASOTA FL 34234 CITY-ST-2IP
THLE D _ 1 Delete TITLE ? &Change (3 Addition
NAME HORVATH, TIMOTHY E € Hae G TO NAME HDRW""T"’ T Mom\, @'_a
STREET ADDRESS | 19 N BLVD OF PRESIDENTS \ Yy STREET ADDRESS fq N B L\IP OF PresSipenNT Ly
emv-si-2P | SARASOTA FL 34236 F CITY-ST- 2P W'ﬂ EL S22 3
T : O oetere e VFPS W (PRpoutio
v nasie HORVATH, PATRICIA S+
STREET ADDRESS STREET ADDRESS | 57 BeL-sre STH= P gw
CITY-5T-20P CITY-ST-2P ARASOTR, =L 3H7 40
TE 1 Deiete THLE ! OJ Change [ Addilion
NAME _ NAME
STREET ADDRESS : $TREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TiLE [ Detete TILE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P I CITY-ST-2IP
TLE ] Delele TIE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true-ard acchrate 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 receiver or irusiee erppd ered tarBeute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ag@r®ss, wijb.eifother like- owered.
Drtee, | Z -0 ’0“f I4- 708-3604

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IVHECTOR 7 Dayume Phone #




