2004 FOR PROFIT CORPORATION
et ANNUAL REPORT (AR) A FILED

Feb 27, 2004 08:00 AM

DOCUMENT # P94000074185
1. Entiy Name Secretary of State
PAK N SHIP OF SANIBEL, INC.
Principal Place of Business Maiing Address
2402 PALM RIDGE RD. 2402 PALM RIDGE RD.
SANIBEL FL. 33957 SANIBEL FL 33957
Sulte. Apl. , et Sulle. ApL F. el ' MOORE CR2E034 {11/03)
Gity & Siate — Cily & State 4. FEINumber ] TApphed For
N e o BS052772B Not Appliable
ap Country Zp Country 5. Ceriificate of Status Desired O $8.75 Additional
- o . T - Fee Required .
8. Name and Address of Current Registered Agent. B 7. Name and Address of New Repistered Agent L
Mame
ROUTH, GENE Y , = " —
2402 PALM RIDGE RD. Street Address (P.C. Box Number is Not Acceptable) A L
SANIBEL FL 33957 e : ==
City " . FL Zip Gode B
8. The above narned enbiy su;tm;ité tﬂ{s slalerment for the purpose of changing its registered offtice or registered age;t, or bath, m he State of Florida, | am farmiliar with, and acce;;i
the obligations of ragistered agent.
- e s
SIGNATURE . L — - e e . 7
Smynature typed of prnted rama of regisiened agenl and titke | applicable [MNOTE Registerea Agent signgture requrad when reinstang} - - . DATE - - g
FILE NOW!!! FEE IS $150.00 . )
. . 9. Elechon Campaign Fina
Ater May 1, 2004 Foo willbe 355000 S ST e 1 $5.00 e
Make Check Payable to Fiorida Department of State '
Pee iraae : T o o . . R,
10, .. QFFICERS AND DIRECTORS . 11. ADDITICNS{CHANGES TO OEFICERS AND DIRECTORS IN N
TLE bP 3 Delete THILE [ Shange  [] Addition
NAME CHERBONNIER, ADELAIDE NAME LOOOon0EI04E
STREET ADORESS | 16 KINGSBURY PLACE STRELT ADDRESS (=01 204-B0002-007 (50,00
CITY -ST-2FP ST LOUIS MO 63112 _CrY- st 2P N L =
THLE DST O3 etete TITLE [J Change (] Addition
NAME ROUTH, GENE NAME
STREET ADDRESS | 2402 PALM RIDGE RD. STREET ADDRESS
CITY-51-2P SANIBEL FL. 33957 CITY-SI-ZIP .
TRLE O pelete TITLE I Change [ Acdition
MAME NAME
STREET ADORESS SYRLET ADURESS
Cary - 5T-2P Ciry-37-2 ' L
T 1 Detete J TE [ Change ] Additia
NAME NAME
STREET ADDRESS STREEY ADDRESS
ciry-gr-2p o OITY-8T-21P _ S
e O peiele WhE ) Change ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2P . cire-sr-2Ip ) ) ) o o
TRLE [ pelete TLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2F B CiTY-5T- 2P ) i ;
12. | hereby certify that the information sypolied with this filing does not qualify for the exemption stated in Section {18.07(3){i), Florida Statutes. ! furihac certify that the information
indicated on this repgrt or supplemghtal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporahon or IN regeiver ofiristee grppowgred to axecute this repart as requirad by Chapter 807, Florida Slatutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attagh i \ alt other hke empowared.
SIGNATURE: S
OR DIRECTOR o




