FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000033695 : 03-21-2005 90124 036 ***150.00

1. Enuty Name

SHIPCOURT (FLORIDA) INC.

Principal Flace of Business Mailing Addrass vUuLJdb b q
1218 MARTINQUE CT 463 ECHO CIRCLE
MARCO ISCAND, FL 34145 C/Q G KNAUERHASE

MARCO ISLAND, FL. 34145

Suite. Apt. #. etc. Suite, Apt. 4, elc )
' P 01042005  Chg-P CR2E034 {10/03)
City & State Cily & State 4. FEI Mumber ) Apphed For
65-0910715 Mot Apphcable
Zip Country Zi Counir, ;
! ¥ i Y 5. Certificate of Status Desirgd [ $8.75 Additianal
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
SCHMIDT MALWINE
1218 MARTINIQUE CT. Streel Address (P.0. Box Number 1s ot Accepiable}
MARCO ISLAND, FL 34145
City Zin Code
FL |
8. The .Jbu\f(_ narned entity subimits this statement tor the purpose of changing its registered oftice or registered agent, o both, in the State of Flonda | am tarntlizr with, ond aoept
the abligations ol registered agent.
L. - il
SIGNATURE
. ."—ryum.-e', Iyt oF perise pos Gl senzt agenl ame el acplheabin, IROTE Bengiatatod Agent sptabite fedured vben reie slatng) Ry 3
CT T N
- FILE NOW]'I FEE IS $150. 00 ? Election Campalgn Esnancnng $5.00 May Be '
After May 1, 2005 Fee will be $550. 00 Trust Fund Contributicn. {3  Acdedio Fees
10. ) OFFICERS AND DIRECTORS 11. ADNDITIONS/CHANGES 10 OQFFICERS AND DIRECTORS 1N 1|
TILE T [ oglate TILE Ul Change [ Adddion
HAMT -1 SCHMIDT, MALWINE HAME
STRLCT ADDRLSS | 1218 MARTINIQUE COURT STREET ADDRESS
oiry-st-2P | MARCO ISLAND, FL. 34145 CITY - ST- 2P
i | vPS O Delete e (0 change [ Addihon
HAME i | SCHMIDT, MONIKA HAME
SIRFTTADDRFSS { 1218 MARTINWQUE CT STREET ADURESS
Y SEar 1 MARCO ISLAND, FL 34145 CITY &T-ZiP
s P [ Delele e [ Change (] Acditon
HAME . | SCHMIDT, WIELAND HAME
STREET Nma&& 1218 MARTINIQUE COURT . STREET ADORESS
Y- SI .':P MARCO ISLAND, FL 34145 Sy-51-2P
e O pelete {113 O3 Change [ Adailian
HaME HEME
STHEET ADDRESS SIRELI 2DDRESS
ciiy-§1-dp ClIT-S8I- 4P
HE O Delete T [V Gheage [ Agdition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-51-21B CIY-57- 2P
Vud ) O Deleis Tt T Ghange [T Adddion
HAME . . HAMF
SHALET ADORESS - . - E STRETT ADDRESS N
CITY-51- 2P . CoifY-81- 2P
12, | hereby certify that the ntormation supniied with this filing does not qualify for the e <amption stated in Saclon 119 (‘i(d)(ﬂ Flonda Staiutes, | uhar e Py that the wdonnaion
indicated on this report or supplemental reppr is true and accurate and that my signature shall have the same lf-'qn aflect as 0 arige: noder oath, that b am an allicer o dinacior
.. o the corporation or the receiver or trusiey Smpowered Lo execute this reporl as feqmred By Chapier 607, Flanda Stawiles; anc hat my nams appears in Blocy, 10 or Block 110t
ch‘mgpd ar en-zn dtlamme with an ad rew olher like empowered
S|GNATUFIE F- jo- ﬂ..i’ L35~ W’f/‘??‘
5ISNATURE AND TYPED DR PRINTED N.lurﬁf S!Gmms U!H&n GR DIRECTOR TNy -

/V/Eéﬁ//p SCHA DT



