FILED
2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000116785 03-22-2004 90072 028 ***150.00
1. Entity Nams
SAVAGE SHIPPING COMPANY
Principal Place of Business Mailing Address
1803 EASTPORT DRIVE 1803 EASTPORT DRIVE
TAMPA, FL 33605 TAMPA, FL 33605
T s WHHTROE A
Suite, Apt. #, efc. Suite, Apt. #, atc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2270857 Not Applicable
“ip Country Zip Couniry 5. Cortificats of Status Desied [ ] ?i-ggqﬁ:’;j‘“"”ﬂ'
6. Name and-Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Narme

SAVAGE, ARTHUR R

1803 EASTPORT DRIVE Street Address (P.O. Box Number is Not Acceptabie)
TAMPA, FL 33605

City FL | Zip Code

8. The above named entity submits this statement for lhe purpose of changing its registered ollice or registerad agent, or both, in the Slate ol Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed narme of registored agent and tite if soslcale. (HCTE: Regisierad Agem signarure required when reinstalingy DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn ananclng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTCGRS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete LE [ Change ] Addition
NAME SAVAGE, ARTHUR R NAME
SIREET ADDRESS | 1803 EASTPORT DRIVE STREET ACDRESS
CITY -8T-21P TAMPA, FL 33605 CiY-ST-21P
TITLE 3 Delete TILE [JChange  [C] Acdition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-8T- e
MLE T Deste WiLE [T change [ Addition
NAME NANE
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CIry-ST- 2P
TITLE J pelete TITLE [ Change [} Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP CHy-sT-zip
THLE ] Delete TILE [] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-SI-2p
TILE [ Detete ITtE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P CHY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is Mue an
of the corporation or the receiver or trustee emp
changed, or on an attachment with an address g

does not qualify for the exaemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or diregior
execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

er ke empowsro. 3 ./”' !o‘( 3L -v43)

Ol Daylime Phone

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDMAME OF SIGNING DFFICER OR DIRECTOR




