2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P99000033695 F‘*"Sﬁﬁ,’.é(;?.f, (?fsétt)gteAM

+. Entity Name

SHIPCOURT (FLORIDA) INC.

Principal Place of Business ’ Mailing Address
1083 N CREST BLVD 273 463 ECHO CIRCLE
MARCC ISLAND, FL 34145 (/0 G KNAUERHASE

MARCO ISLAND, FL 34145

A 00l

02032008 No Chg-P CR2E034 (11/05)
DO NOT WRITE 'N THIS SPACE 4. FEI Number Applied For
65-0910715 Not Applicable
5. Certificate of Slatus Desired a ?ggfq lﬁﬂ""""'

8. Name and Address of Current Registered Agant

s DO NOT WRITE
MARCO ISLAND, FL 34145 IN THIS SPACE

8. The above nameg entity submits this statement for the purpose of changing ¢s registerec office or registered agent, or bath, m the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatue, typed or prin] nama of regeiered agant and Liie § spplcabia (NOTE Aegistersd Agent mgriature requred when rensieing) DATE
" . , E
_FILE'NOW!!! FEE IS $150.00 9, Election Campaign Fiinﬂncing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10: OFFICERS AND DIHECTORS ]
TILE T . B
NAME SCHMIDT, MALWINE

STREET ADDRESS 1 1083 COLLIER BLVD 273
CiTY-51-2P MARCO ISLAND, FL 34145

o 02,25/ 08-60018-111 150,00

STREET ADDAESS | 1083 COLLIER BLVD 273
Clry-51-2P MARCO ISLAND, FL 34145

e P
NAME SCHMIDT, WIELAND

STRELT ADDAESS | 1083 COLLIER BLVD 273
CITY-§T-21P MARCO ISLAND, FL 34145

DO NOT WRITE

TmE

NAME

STALET ADDAESS
CY-5T-2P

I
e [ves l LI00N0E35013
| IN THIS SPACE

TTE

RAME

STREET ADDRESS
CITY-ST- 2P

me oo ! .
STREET ADDRESS, | .
GITY-§7227P, &

f e me = aeas - - . - Fa

R I S TR

RPN LTS B

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemnptions conlained in Chapler 119, Florida Statutes. I further certify thal the infarmation
indicated o this repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an afficer or director
of the corparation of the receiver or trustee t%yered to:)zﬂe this repart as required by Chapler 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a'lthml wilh(@gduress th all other like pm
SIGNATORE: % V.

ﬁﬁ A Wiz pro Sephior  Jiifes

mmmmmmfuuﬂg’wmomcmmu;m ' Daytme Phone #




