2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Hs9008

1. Entity Name

CRUISING GUIDE PUBLICATIONS, INCORPORATED

Principal Place of Business

1130B PINEHURST RD.
DgNEDIN FL 34698
u

Mailing Address

P.O. BOX 1017
DgNDEDIN FL 34697
U

2. Principal Place of Business

3. Mailing Address

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90042 009 ***158.75

24027739

I [T

Uil

" SCOTT, NANCY LEE
2418 SUMMERWOOD CT.
DUNEDIN FL 34698

Suite, Apt. #, etc Suite, Apt. . elc, MOORE CR2E034 {11/03)
City & Siate City & Siate 4, FEI Number Applied Far
59-2616761 Not Applicable
Zp Country 4o Couniry 5. Certificate of Status Desired B/$8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B = ‘., f e T T Rl = -:z:;'_Name"___ =L e T . — - -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL
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8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
=T Tam e = R

Trust Fund Contribution,

P T LE e ST —~F
“ - " 2 e, - B
SIGNATURE —_——y il rdi_E PP P
Signature. typed or grinted name of rmhsed W if apphcabta, {NOTE: Regislered Agent signature required when roinsiating)
9. Election Campaign Firancing $5.00 May Be

Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST 1 Delete TITLE [3Change [ Addition

NAME SCOTT, NANCY LEE NAME

STREET ADDRESS | 2418 SUMMERWCQD CT. STREET ADDRESS

CITY-ST-21P DUNEDIN FL CITY-ST-2PP

TITLE D O pelete TITLE [Zchange [ Addition

NAME SCOTT, SIMON PETER NAME

STREET ADDRESS [ 2418 SUMMERWOOD CT. STREET ADDRESS

CTy-sT-ZP | DUNEDIN FL CITY-ST-2IP

TITLE 7 [ petere TILE [ change [ Addition
= —NAME pepar B R SR = = ekt T — L APW N v ww—— D em ?‘IA-M—E-«- e | r——— T T e L e - - = - i - = - -

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-ZiP

TLE O Delete TITLE [] Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-5T-21P CITY-ST-ZP

TILE [ pelete THLE [Jchange  [J Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-57-7P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not 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 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 er the receiver or trustee empowered to execulg this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATUR

ith an address, with all olh%

H-S-04 747-933-53¢

E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

SIGNATURE AND rvpsny pu,m'zn N
- .



