FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State

PgWCNEm':AENT # H51 971 04-01-2004 90026 020 ***150.00

1 800 CRUISES, INC,

Principal Ptace of Business Mailing Address

Jyol

220 CONGRESS PARK DRIVE 220 CONGRESS PARK DRIVE Jausl

SUITE 125 SUITE 125

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 .

R g (BRI IRIEEIAEEIN
100 SYvAN K08P 100 SYLVAN KoAD '
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222004 Chg-P CR2E0G4 (10/03)
SUITE (0 SULITE {100
City & State City & State 4. FE\ Number Applied For

WIBUAN _ MA WIBURK MA 59-2523549 Not Applicabie
Zip Country Zip Country i i 58_75 Additional
0’?0’ HIDDIESFE)( 0[?01 HHDLESEY 5. Certificate of Status Desired 4 Fes Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOODWORTH, JOHN M . /:,;{‘ J:gg Bpﬂigﬂ-ﬂ_ﬂlut ACJ Yt Jb]'? /7
reet ress (2.0, Box Numbgr is ceptable
B R TARK DRIVE 1200 SouUTH B TS LAND Kps)
Cit Zi d
" PLANTATION) FL | *55% 5,/

T pare? T
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e PD leglg me VD [ Chenge mdilian
NAME BLOODWORTH, JOHN M NAME FOWELL, ARRON
STREET ADDRESS | 220 CONGRESS PARK DRIVE secTaooress | 100 SYLVAAT KORD | Su ITE pU
Giv-s-2¢ | DELRAY BEACH, FL 33445 , CITY-5T-20P WOBUIN _ MB 01%01
e VASD X Delete TIME 5D O Change ?Eﬂition
NAME DOYLE, PATRICK HAME CEASTAER PRADLEN
STREET ADDRESS | 220 CONGRESS PARK DRIVE sweeraooress | j00 SYLVAN ROAD , SUITE LoV
om-s1:2¢ | DELRAY BEACH, FL 33445 p cesiar | (DOBURN A D1ED ] -
TmE VPS %pjag TNE TD {1 change ,Q’ Addition
NAME MARAIST, ROBERT J NAME SPOH'M s TE;') EN -
STREET ADDRESS | 220 CONGRESS PARK DRIVE sveeromess | 900 SYLYVAN ROAD, SUITE V0 0
cmv-5T-2¢ | DELRAY BEACH, FL 33445 CITY-S7- 2P WOBURA Ma pIkD ]
TITLE ] Detete THILE [ change ] Additicn
NAME NAME -
STREEY ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-s1-2IP
TME O betete e [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CmY-ST- 2P Chy-si-ap
TITLE 3 Delete TIRE [ Change ({7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee ampowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gdrgss, with all other like empowered.

SIGNATURE: (Fo 3 / 7/‘!10‘1 e[¥-S82- a72

siGNATIE Ao TYEED CA PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Davtmo Phone #

~




