FILED
FOR PROFIT CORPORATION :
2009 ANNUAL REPORT (AR) - , Mar 25,2004 8:00 am

— Secretary of State
DOCUMENT # P03000027647 ry o
1. Entity Name 03-12-2004 90045 023 150.00
TKS SHIPPING, INC.
Principal Place of Business Maiting Addrass e
4 TEEPEE COURT 4 TEEPEE COURT bb4U7?15
DESTIN FL 32541 DESTIN FL 32541
T i
2 Principal Place of Business 3. Mailing Address h i
Suila, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2ED34 (1 1/03)
Ciy& Sme City & Stale %, FEI Number Applied For
- "(.EB - QOOH5HI O Not Applicabla
P Country - Courtry 8. Cenlificale of Status Desiod [ f;'e';’asw‘if;“"“”
6. Name and Address of Current Registarad Agant 7. Name and Address of Now Registerad Agent
e e em i .. . . - e . |<Name. _. _ . I . e - — ¥ -
gmAﬁgﬁwx\g ngEgST' o Street Address {(P.C.-Box Humier is Not Acceptaiia)
UNIT 3
DESTIN FL 32541 4 TEEPEE COURT
v PETTTN FL [ %% 54

8. The above named ergity submils this stalement lor, purpose of changing its registered office or registered agent, or both, in Lhe State of Florida. | am familiar with, and accep!
the obligations of reghsterag ag_e&,

SIGNATURE Y aasud 4l : ; 3-[ § ( 7)51)'{ .

{NOTE: Regsiored AQen! sipnatss racpred when ranstatng)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribulion. O Added to Fees

ey

OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

P [ Detet TmE O change [ Addition

.| SMARTT, TIMOTHY O NAME

336 LAKE WASHINGTON CIRCLE STREET ADDRESS

_|FAWRENCEVILLE GA 30043 CITY-S1- 219

LR O3 etere e Clchange [ Addition
SMARTT, KELLY W NAME

1335 LAKE WASHINGTON CIRCLE STREET ADDRESS

LAWRENCEVILLE GA 30043 oy 1.2

3 Delese ME O change [ Aadition

e A e = =t g e P - —mem— . R |- - S e Y

STREET ADDRESS
- oOv-Sh-zP - -
O patete MLE Cichange [ Addition
MAME ’

STREET ADDRESS
CITY-ST-2P ' Gly-5T-29
i CJ Deete T CICrange L] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS
CITY-SF-2IP CHTY-ST- 2P

TRE [ petete me . [Jchange ] Addition

NAME NAME

STREET ADDRESS N STREET ADDRESS

cny-s1-7¢9 CIrv.ST. 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i). Plorida Statutes. | further certify that the information
indicated on this repon or supplemenial report is trus ang accurate and that my signature shall have the Same lagat effect as if made under oalh; that | am an officer or director

of the eorporation or the rec Or rustes empowered to exacuté this repont as required Dy Chapler 607, Florida Stalutes; end that my name appears in Block 10 or Block 11 if
changed, or on an atachmet with an address, mﬁﬂ alhgfT ke empowared.

SIGNATURE: __’ 9 3 ?/’Qﬁo‘f 352‘;&&:5‘“4

SIGRATURE AND TYPED OR PRINTED MAME OF SKUNNG OFFICER OR DIRECTOR




