2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am
DOCUMENT # K05227 L Secretary of State

1. Entity Name
05-04-2005 90164 024 ***150.00
J. P. BOAT CRUISES, INC.

Principal Place of Business Mailing Address
PO BOX 1434 PO BOX 1434
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32820
2. Prncipal Place of Business 3. Mailing Address
A neTfivE
Sﬁj‘f’t ’”;P“»b*/e‘cc 64 avede L B Suits, Apl. 4, stc. 15t MOORE CR2E034 (10/04)
Ci State City & Siate 4. FEl Number Applied For
45 d.Bax 1434 65-0024913 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
3 2' q 'Ao ﬁ R(;\fﬁ 4.0 5. Certificate of Status Desired | Fee Required
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
gth?(C;lE\ngAj\?édﬂEAsLIBLVD - 8 ] l,j - Street Address (P.C. Box Number is Not Acceptable)

PC BOX 434 —_—
CAPE CANAVERAL FL 32920

- City FL Zip Code

8. The above named entity submits this statement for the

the obligations of regislgiizps
SIGNATU R Y :

ose of changing its registared office or registered agent, ar both, in the State of Florida, 1 am familiar with, and accept

{NOTE Ragrstered Aganl siQnature required when rainslatng) CATE

N FILE NOWNTFEE IS $150.00
- After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE “|P [ Delets TITLE [ cChange [} Addition
NAME PLEDGER, JAMES | SR NAME

STREET ADDRESS [8115 CAPE CANAVERAL BLVD STREET ADDRESS

CITY-§E-2IP CAPE CANAVERAL FL 32920 CITY-ST-7IP

TILE ) O Delete TILE - [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5i-2IP CITY-57-7P

TTLE O Delete TILE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Qfy-Si-ap CITY-ST-2IP

TILE O celete TITLE [ change [T} Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-51-7P

SITLE ] Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IR

TITLE 1 Delete TITLE {Tchange  [J Addilion
NAME NAME

STREET ADBRESS STREET ADDRESS

Cny-sr-ae CIY-ST.2P

12. | hereby certify that the informaticn 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 suppiemental reportis true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Q Y

GNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytrme Phona #




