2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000006395

1. Entity Name .

SHIPPING LORDS, INC,

Principal Place of Business

10705 ROCKETT BLVD
STE #103
ORLANDO, FL 32837

Mailing Address

STE #103

10705 ROCKETT BLVD
ORLANDO, FL 32837

2. Principal Place of Business

10705 RockeT BLUD

10705

3. Mailing Address

ROCKET RLUD

Suite, Apt. #, etc.

Suita, Apt. #, elc.

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90035 Q18 ***158.75

LA HCA AR

6TE. ,_l:’[: [ o 3 5._‘-5 H 105 04092004 Chg-P CR2E034 {10/03)
City & Slats Clty & State 4. FEI Number Applied For
LANDD, FL ok [ fiRDo , 75-1659990 [ForrrpiGanie
5%8 o C&m‘w&_ A 3;'92’8 24 Coﬂw & A 5. Carlificate of Status Desired $8.75 Additionat
. 6 Name and Address of Current Reg cﬁrAg;'It 7 ‘; Néme and]—ddre:;:s ot N;w Registered Agent
Name

WILLIAMS, NEVILLE
10705 ROCKET BLVD
SUITE #103
ORLANDO, FL 32824

Street Address (P.O. Box Number is Not Acceptable)

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 Stale of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicabla

(NOTE: Reqistersd Agent signature required whan reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P ﬂgemg THILE P ’ Change [ Addition

NAME WILLIAMS, NEVILLE NAME Wit lanms N EUlLL_E?—ﬁ _

STREETADDRESS | 9535 SATELLITE BLVD. #100 STREETADORESS | | 05 ROCKET @l Vb e STe

CITY-§1-2P ORLANDO, FL 32837 cry-51-21P SRLANDD |, L 3_282‘4‘

TTLE e ﬂbelete e ’ i [(JChange (] Aduition

NAME Lt LIAmMmeS , NE ViLLE _ NAME

sest aoeess | [(JOS  ROCKET &SLUD STEH# 103 STREET ADDAESS

ov-sre | ORLANDO, FL0 32824 CITY-ST-2IP

TMLE [ petete TILE [ Change [ Addition
~ NAME —_— . - - NAME " - ST ommmwer e e e : .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE [ Delete TIiLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE N T delete TILE [ Change [ Additicn

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-§1-2P CITY-5T- 2P

TITLE 1 pelate T7LE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

i stee empowsrad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

P\pddregs, with all other like empowered.

of the corporation or the RCevero
changed, or on an attaciBang

SIGNATURE:

Whremes

(LoPRLo ~Hy

on|or|ol
LG,

.l Daytfie Phone # ot




