2005 FOR PROFIT CORPORATION

____ANNUAL REPORT (AR}. - FILED
DOCUMENT # 163695 Mar 03, 2005 08:00 AM

1. Entity Name
m . Secretary of State:
SHANTY BOAT CRUISES INC
Principal Flace of Business _ _ o B Méu‘iing Address _ B
3535 HARMONY DRIVE . 3935 HARMONY DRIVE
2. Principal Place of Busingss - 3. Mailing Address
Suite, Apt #, ete. o Suite, Apt # & 1st MOORE CR2E034 (10/04)
City & State T o City & State 4. FEI Number Appiied For
] 69-0649454 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desived ~ [] ?ggesq Additional
6. Name and Address of Cutrent Registered Agent . 7. Mame and Addrass of Naw Ragistersd Agent
) ) i Name T
ﬁ%&géﬁdﬂDggEHETrA _ Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33901

4[ City FL Zip Code

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

SIGNATURE — —
Signat.ra, ty ped o prntad name o registered agenl and le d apphoable INOTE Ragisterad Agent sinaturs tecurad whanh emstzting) - DATE
) 1 FEE 16 Sann qn T e —— - .
FILE NOWU! FEE i§ $150.00 8. Election Campaign Finarcing  $5.00 May Be
After May 1, 2005 Fee. Will Be 5550‘00 : Trust Fund Contribution. [} Added to Fees

Make Check Payable to Florida Department of State
10, _ OFFICERS AND DIRECTORS 11, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLe P [ eiste ni ) ) Change [ Addfllon
NAME MAURER, STANLEY V. HMAME -
SIRET ADDRESS | 3935 HARMONY DRIVE STREET ADDRESS 03 ,%ggggggéggggﬁ% 15000
olv-1.2F  |FORT MYERS, FL.83805 . _ ClY-51.iF y ~ 2 Lt g
itite vP T o 3 Gelete JiE | [Jchange  [] Addition
NAME MAURER, MARK S. . ﬁ NAME
CIREET ADDRESS |32 INDIAN TRAIL STREFT ADDRESS
CITY-51-2IF HILTON HEAD 5C CITY-S1- 71
e o o Ciceere B mos [ Change [ Addition
NAME NARIE
“IREF] ADDRESS SIREET ADDRESS
CITY-ST-2P OTY-51- 2t
L ] - O perete N one Clchage [ Addhion
NAME NANE
STREET ADDRESS STREET ADDRESS
LTy -51-7P Y5129
wiLs ‘ - [J Delete e ' [l Change 1 Addifon
NAME NAME
GTREFT ADDRESS STREET ANDRESS
CITY-57-2IP - CilY 1. 2F
L o - [ elste nme Ol change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY.- ST-21P Y- ST- 2P

12. | hereby certify that the informatjon supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(1}), Flerida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11if
changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE:

ree” 31-08 4394 T4 % €07

Dals Daytma Phane &

r\f

OFFICER R DIRECTOR

i




