FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000097552 Secretary of State
1. Entity Name 02-28-2005 90234 040 ***150.00
SHIP AND SEND, INC.
Principal Place of Business Mailing Address
115 PROVIDENCE RD 115 PROVIDENCE RD
BRANDON, FL 33511 BRNDON, FL 33511 30020561
AT AL AT A EX R
/537 Bay viewS+. ls3m‘gl BAayview JF. E” ” LH |
Suite, Apt. #,ete. () Suite, Apt. #, o] 02132005 Chg-P CR2E034 (10/03)
TARPoN Springs, FLORIbA TC“Y& >on N SpRi s, Floeing “Ro- at3444 o aopicais
" SJoun Nchun . ’ jon
324[’_ b 87 &‘SA 31105)? & A 5, Ceniticate of Status Desired (] gggasngl al
6. Name and Address of Current Registerod Agent 7. Hame and Address of New Registered Agent

Name

LASMAN, JEFFREY M ESQ

115 PROVIDENCE RD Street Address (P.C. Box Number is Not Acceptable}
BRANDON, FL 33511

City FL ! Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am famniliar with, and accept
the obligations of registered agent.
SIGNATURE,
Signuture, typed or printed narne of reg =gent and bt if ki {NOTE: Registered Agent signature required when reinstatng) OATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5_°0 May Be
After “., 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIHEL.TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 0O Delete TE O Change [ Addition
NAME PHILLIPS, RICHARD J JR HAME
STREET ADDRESS | 1537 BAYVIEW ST STREET ADORESS
CiTy-S$1- 2P TARPON SPRINGS, FL 34689 ciry-ST-z9
TmeE . D D Delete L ES D Change D Addition
NAME PHILLIPS, DEBRA J NAME
STREETADCRESS | 1537 BAYVIEW ST SIREET ADDRESS
cHY-S1-hp TARPGN SPRINGS, FL 346890 CITY-57-2P
TRE O Delete TME O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY -551- 2P Ty -S1-29
TLE [ belete TME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . cny-st- e
TALE [ petete TILE [ Change [ Addition
NAME MAME
STREET ADORESS STREET NODRESS
CITY. S1- 2P CITY-ST- 2P
TLE O pelete TME [ change 3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cmy-St-ap CITY-ST- 7%

12, | heveby cemwat the information supplied with this filing does not qualify for the exemption stated in Section 1190 e’faxl) Florida S:amtes I further certify that the information
ndicated on reporl or supplemental report is true accurale and that my signature shall have the same leg ect as if made under cath; that 1 am an officer or director
oi the corporation of the receiver or lruslee empawered to execute (his report as required by Chapter 607, Florida Sta!utes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all other like empowered.

SIGNATURE: ] DEBIQH-J'QIILLIPT OJ-AC;ADO.&‘ 7.7~ 9943 -32063

-

OF SIGAENG OFFICER OR OIRECTOR Daytimie Phone #




