FILED

2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am
ANNUAL REPORT Secretary of State

DOC UM ENT # p94000090029 03-22-2004 90074 018 ***150.00

1. Entity Nams

INTERMODAL SHIPPING SERVICES, INC,

Principal Place of Business Mailing Addrass Faveuuoy

1803 EASTPORT DRIVE 1803 EASTPORT DRIVE

TAMPA, FL 33605-6659 TAMPA, FL 33605-6659

T R AR ARIAARAE
Suite, Apt. #, stc. Suite, Apt. #, elc. 01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber Applied For

59-3282670 Not Applicable
“p Country ap Country 5. Centificate of Status Desired i gi'zasq Lﬁ?;j;tional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name
SAVAGE, ARTHURR
1803 EASTPORT DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33605-6709

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or primled narme of registered agent and title if aselicable. {NOTE: Registered Agert sigrature required when reinstating} DATE
|
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITE PSD 1 Delete TILE 7] Change ] Addition
NAME SAVAGE, ARTHURR NAME
STREETADDRESS | 1803 EASTPORT DR STREET ADDRESS
CiTY-$1- 2P TAMPA, Fl, 336056709 LTY-57-21P
INLE 7 pelete THiLE [ change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY -ST-21P
TIIE [ bekte TLE O Change  [] Addition
HAME HAME
. STREETADDRESS | -. - . STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE [ oelete TME O Change  [7] Adilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP GITY -S1-2IP
TALE [ Detete THLE [ Change [l Acdition
NARAE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHY-S1-21P
TIME 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CirY -ST-2IP

12. | hereby cemlg lhat the information supplied with this fiing does not gualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is {gse and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empg; to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment wilh an address, her ke empowsred. X
3,/11.&01 913-29%- 31

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE! F SIGNING OFFICER OR DIRECTOR Jats Daybme Fhone #




