2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # H84047 Feb 12, 2005 08:00 AM
1. Entity Name . Secretary of State
CRUISE CONCEPTS, INC
Principal Place of Business , o - Malllng Address
34034 U, S, HIGHWAY 18 NORTH 34034 U. S. HIGHWAY 18 NORTH
%MARIE M. CASELLA . %MARIE M. CASELEA
PALM HARBOR FL 34684 PALM HARBOR FL 34584
Suite, Apt #, elc, - Suite, Apt. # elc 1st MOOHE CR2E034 (10'{04)
City & State o o 1 City & State | & FEiNumber Applied For
59-2628763 Not Applicable
Zp Country Zp Souniry 5. Cerlificate of Status Desired | ‘gg;ggl&f‘;”"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
S T | Name '
??g’gElélﬂ?s’wég% I';nKY Street Address (P 0. Box Number is Not Acceptable)
PALM HARBOR FL 34683
City FL Zip Code

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

SIGNATURE — ———e ——————————
Signatura, typad of prntad name of regrstered agaent and Wle |l applcabls {MCTE Ragislerad Agenl signatura reguirad when eustating) DATE
e a——, - S
FILE Now!!! FEF 15_3 $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Wl" Be $550.00 Trust Fund Contrikution. D Added to Feas
Make Check Payable to Florida Department of State
10, ~ T OFFICERS AND DRECTCRS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TIne PT O peete e [J Change ] Addition
NAME CASELLA, MARIE M. NAYE sgﬁﬂ{}l’l?ﬁﬂ RE
SIRECT ADDRESS | 1329 ENISWOOD PKWY SHECT ADDRFSS L2 12058027008 150, 00
City S1-2IP PALM HARBOR FL Gy 3121
[ Vs o Cpeete ~ | e [ Change [ Addition
NAME PERE!IRA, BARBARA A. HAF
SIRELTADDRESS | 1329 ENISWOOD PKWY SRLET ADDRISS
Ciry-ST-2IP PALM HARBOR FL CHY 51 7P
WiE L =T Hitk [ change [ Addition
: NAM[ ST - . - T 7@[ 7

STRELT ADDRESS. < TREET ADORLSS
CHY-S1-2p . oy 81-7F
il Ooelse | wie ] Crange [ Addiion
NAME NAME
STRFIT ADBRESS STRLE] ADURESS
CITy-S1-2P Ty ST 7P
TE ‘ [ Delete HilE [ Ghange ~  [] Addition
NAME NAME
STRFET ADDRESS - : STREET ADDIRESS
Ciry-§7- 2P ciy-sT- 21
e 03 Delele it [Jchange [ Addition
NAME HAAE
STRECT ADDRESS SIREET ADDSESS
GIIY ST-1P GITY 51 2

12, | hereby cenif[: that the information supplied with this ﬁling does nat qualify for the exemption stated in Section 118 07(3)(3 Florida Statutes | further cernfy that the information
indicated on this report or supplementalsefort 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 corporatlon or the recelyer or jpa tee empow a @xecuts this repon as required by Chapter 607, Flarida Statutes, and that my name appears in Bleck 10 or Block 11 if

“ . L7 A m/é%i (792 2277295

SIGNATURE: ‘
PED OR PRINTEDRME OF SIGNING OFFICER CRDIRECTOR a,!n—n Prana ¥




