2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F88e17

1. Entity Name
KING FISHER CRUISE LINES, INC.

. "

Principal Place of Businass

1200 W RETTA ESPLANADE
PUNTA GORDA FL 33950 | .

Maling Address
1200 W RETTA ESPLANADE
PUNTA GORDA FL 33850

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc L

FILED

Mar 22, 2005 08:00 AM
Secretary of State

I

I

il

Sutie, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State o City & State 4. FE! Number Applied For
59-2233244 Net Applicable
2ip Country Ze Country 5. Ceriificate of Staws Desired [ $8.75 acditional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
) T Name
g‘é_ls_ E’%h‘jg k[\PIIS %ERRACE Straet Address (P.O Box Number is Not Acceptable)
PUNTA GORDA FL 33850
City Zip Code

FL |

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

the obligations of registered agant.

SIGNATURE —

Signalute, typud of prmied namo of registered agant and s If applcabks

EF:J’O‘:E-F?B_QI-S-lBlEd Agen! signelurg regquitad when rexslaing]

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00............
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
0 Addedto Fees

10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

HILE PVP O oefete it (] Chenge 1] Addillon
NAME ALLEN, RALPH E. RAMF OISO 2500

STREET ADDRESS | 235 POMPANC TERRACE SIREET ADDRESS (RA22/05-20010-007 150,08
CITy-ST-7IP PUNTA GORDA FL 33850 CY-ST- 7P

e ST o O melets JLE [ change [ Acdllion
NAME CERNQCCH, HELEN A NAME

SIREFT ADDRESS | 12671 BURNT STORE ROAD SIREET ADDRESS

CIY-ST- 2P PUNTA GORDA FL CITY-S1-7P )

1iLE o O Delets TIE [Clohange [ Addition
NAME NAME

SIREET ADDRESS - TT T8 SIREETADDAESS -

Y- 5[- 2P CITY .51 /P

e Doeete K i [Jchange [ Addition
NAME NAME

SIFEET ADDRESS STREET ADIDRESS

CHFY-ST- 2R CITY-ST-2IP

TILE 7 Delete THLE O change [ Addition
NeME NAME

STRCET ADDRESS STREET ADORESS

CTY-ST-2IP GITY-ST- 21

TILE O petete s [ change [ Addition
NAME NAKE

STRELT ADDRESS STREET ABDKISS

CITy-SI.2IP CIFY ST 0

12. | haraby ceriify that the information supplied with this filng does nat qﬂa_lify—fo'r the exembtfoh stated in Section 112,07(2)(i), Florida Statutes | further certify that the infarmation

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 cath, that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blaock 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowerad.

SIGNATURE=-elo. (100,

HELEN ALLEN CERNQCH

SECY. /TREAS.

3/17/2005 941-639-0969

BIGNATURE AND TYPED OR PHINTEQ_NAME OF SIGNING OFFICER OR DIRECTOR

Date DOaylrme Phors ¥




