2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # F02000004537
vt ecretary of State
EEEs
CRESCENT CRUISE LINES, INC. 04-26-2004 90446 D12 *#7150.00
Principal Place of Business Mailing Address
1 TERMINAL RQAD P.Q.BOX 4263
HALFMOON NY 12065 HALFMOON NY 12065
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Apptied For
14-1777922 Not Appiicable
Ze ) - Country Zip - Country > = - |- 5. _Certificana of. Status. Desired rl“?g g;qu-:\l?ggm"aL EE
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registerad Agent
Name
. Iégfs)é.’ﬁ,ETgﬁogrAs#gzz Street Address (P.O. Box Number is Not Acceptable)
.
FT. LAUDERDALE FL 33308
— . City FL Zip Code

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

SIGNATURE ”

%+ Signalure. Iyped of printed name of registered agent and litte f appiicabdle. (NOTE: Regisiered Agenl signature required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. | Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE CPFT [T Detete THLE [dChange [ Addition
NAME LESLIE, THOMAS J | NAME
STREET ADDRESS | 40 MAPLE GROVE DRIVE STREET ADDRESS
CITY-ST-2IP PITTSFIELD MA 01201 CITY-ST-2IP
THTLE DVvS O oelete THTLE O change ] Additicn
NAME LESLIE, CHRISTINE NAME
STREET ADDRESS | 40 MAPLE GROVE DRIVE STREET ADDRESS
CITY-ST-71P PITTSFIELD MA 01201 CITY-ST-2IP
TILE O pelete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS T T 0T i - STREET ADORESS - -—— = ‘e .- - -
CITY-ST-2I CITY-$T-2IP
THLE 1 Dajete s ] Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ petete e Ol change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CHTY-ST-ZP
FIRLE - [ peete TITLE [Jchange (] Addition
NAME ] NAME
STREET ADDRESS STREET AQDRESS
CIry-s1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Flarida Statutes. | further certity 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 trusiee empowered 1o execute this feport as required by Chapter 807, Florida Statutes; and that my narme appears in Block 16 or Block 11 if

narone: ~ W VLol TToenc SLisiie ’7’/;,/0‘{ 00 RGAITE

SIGNATURE:
4 TED NaME M SIGRING OFFICER OR DIRECTOR D e Gaytume Phone #




