2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000003795

1. Entity Name

CRUISE HOLIDAYS OF SEMINOLE, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91042 050 ***150.00

Principal Place of Business

13031 PARK BLVD.
SEMINOLE FL 33778

Mailing Address

11030 NAVAJO DR.
ST. PETERSBURG FL 33708

2. Principal Place of Business 3. Mailing Address

|

Suite, Apt. #, efcC. Suite, Apt. #, etc.

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
30-0064543 Not Applican's
i Zi Count iti
Zp Country P ourtry 5. Certificate of Status Desired 0O $8'75 Addltaonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e s e fuNAME e - — e -
SLATOR, LIND.

13031 PARK.BLVD.

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

SEMINOLE FL 33776

City Zip Code

FL

the ctligations of registered agent.

SIGNATURE

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

Signature, lyped or punted name of iegistered agent and ndie f apphicable
iy

[NOTE: Registered Agent signaturs required when reinstaking}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added {0 Fees

OFFCERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
O3 Delete TITLE (5 Change  {] Addition
NAME SLATOR, WILLIAM NAME
STREET ADDRESS | 11030 NAVAJQ DR. STREET ADCRESS
CITY-ST-21P SAINT PETERSBURG FL 33708 CTY-ST-2IP
TILE PT O pelete TITLE {J Change 3 Addilion
RAME SLATOR, LINDA NAME
STREETADDRESS | 11030 NAVAJQ DR. STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33708 CITY-S1-2IP
g TOLE | I T O oeiete TME__ _ §_ e S [ Change. —-[] Addition..
“NME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP *
TITLE 7 belste TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-§7-2iP
TILE [ Deletz TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| Cmy-sT-zp CITY-ST-2IP
TALE {1 Delete TITLE [ Change  [3 Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S7-2IP

of the carporation or the receive
changed, or on an attachme]

SIGNATURE:

r trustee empowered 1o exec
an gddress, with all other iikg/es

awered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurap@and that my signature shall have the same legal effect as if made under ocath: that | am an officer or director
this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Jl %}M Nt 297- (oo

oryrrrs
{L£IGNATURE AND TYPED CR PRINTED ’{mﬂfr SIGNING OFFICER OR DIRECTOR

Dae Dayumne Phone &




