FILED
2005 FOR PROFIT CORPORATION Apr 20,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000011103 04-20-2005 90306 013 ***150.00
1. Entity Name
CRUISE CONSTRUCTION, INC.
‘Principal Place of Business - © Malling Addresg— t- e s o e e cemme e o o o
283 WOODLAND AVENUE -~ - - -+ -~ -283WOODLANDAVENUE - -~ - '~ <[5 — = -. | e
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL' 32118 20038388
T s [GOH ORI G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3612657 Not Appticable
Zip Coutry ap ) Country 5. Certificate of Status Desired O g:.;?qudiﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
GLASS, SUSAN B CPA

346 S. PALMETTO AVENUE Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32114

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flarida. | em familiar with, and accept

the obligations of regisieredﬁ
. . .
SIGNATURE ;37 L - p o ' 9/— /m{-of

SignadferTrped or primtad name of regisiared agent and tite il agolicable. [NOTE: Ragistersd Agent signaturw requlred when reinstating)
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. . [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . B peleta TME O Change ] Addition
RAME CRUISE;EDWARD W RAME
STREET ADDRESS | 283 WOODLAND AVE STREET ADDRESS
CIvy-ST-2IP DAYTONA BEACH, FL 32118 CITY-ST-2IP
TME S [ Deete TITLE [J Change [ Addition
HAME CRUISE, LEAD NAME
STREET ADDRESS | 283 WOODLAND AVE STREET ADDRESS
CITY-ST-2F DAYTONA BEACH, FL 32118 CITY-SI-TP
TS -T——= Era— O pele 8 me - - - - {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-3T-2IP
TMLE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CY-ST-27
LTI O Delgte TME O change [T Addition
S NAME
STREET ADDRESS | STREET ADDRESS
CTY-ST-2F CITY-S7- 2P
e ’ . 0 pelets mE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP orY-S1-2P .

12. | hereby certity that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07?3){0. Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 xecuta this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with en addresg, with all other like empowsred.
SIGNATURE: M . (f_\_ ?f-of” = 26-AS 7~ L2

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytime Phone #




