2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

R S

DOCUMENT # P99000033695

1. Entity Name

SHIPCOURT {FLORIDA) INC.

Principal Place of Business

Maiting Addrass

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90677 025 ***150.00

1218 MARTINQUE CT THBE-DORCHESTERET
MARCO ISLAND, FL 34145 /0 G KNAUERHASE
NAPLES-H—=30a
> e T S AW RN L
ECHO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
/3£ CoTStAND LIV FS
City & State City & State 4 4, FEi Number Applied For
65-0910715 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?eae'zesq::s:diﬁmm

6. Name and Address of Current Regjistsrad Agent

7. Name and Addresa of New Reglstarad Agent

Name

~SCHMIDT, MALWINE= == i . o
1218 MARTINIQUE CT.
MARCO ISLAND, FL 34145

~
T

| “Street Address (P.O” Box Number is Nt Acceptatia)

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _

Sipnature, typad or printed nama of registered agent and t

itle it applicable.

(NOTE: Regiatered Agent signature required when rainfating)

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 an F $5.00 May 8o

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE T [ elete TITLE [ Change [ Addition
NAME SCHMIDT, MALWINE NAME
STREET ADDRESS | 1218 MARTINIQUE COURT STREET ADDRESS
£ITY-ST-2P MARCO ISLAND, FL 34145 CITY-5T-2P
TLE VPS 3 pelete TILE [J Change [ Addition
NAME SCHMIDT, MONIKA RAME
STREET ADDRESS | 1218 MARTINIQUE CT. STREET ADORESS
CITY-ST-2P MARCO ISLAND, FL 34145 {ITY-5T-2P
e P [ Detete TMLE [ Change [T Addition
NAME SCHMIDT, WIELAND NAME
STREET ADDRESS | 1218 MARTINIQUE COURT STREET AGORESS
ory-st-2P | MARCO ISLAND, FL 34145 ) CITY-57-2P
meE [J Detete TILE [JChange [ Addition |~ :
HAME NAME
STREFT ADORESS STREET ADDRESS
LiTY-57-2P CITY-ST-2P
ML [ Deiete TILE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 27 CITY-57-7P
TLE O Delete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12 | hereby certi

*'of tha corporation or the raceiver or trustes &

changed, or on an:attachment with an addregk, with
/
SIGNATURE: X 0

I he that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certity that the information
indicated on this report or supplemental raport j9 true and accurate and that my signature shatt have the same legal effect as if made under cath: that | am an officer or director
foweregrto execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

er like empowered.

Y/

SIGNATURE AND TYDED OR PRINTED NANE OF Biaring ofplefa on DlREcToR

Yo foy 55587

Daytime Phone 4 1

SCHIEIDT



