T

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K47166

1. Entity Narme
FERNANDINA CRUISE LINES, INC.

Principal Place of Business

1731 REGATTA DR
AMELIA ISLAND, FL 32034 US

Mailing Address

1731 REGATTA DR
AMELIA ISLAND, FL 32034 US

2. Principal Place of Business

3. Mailing Addrass

FILED
Apr 21,2005 8:00 am
ecretary of State

04-21-2005 90248 042 ***150.00

20020003

ALK A

Suite, Apt. £, etc. Suite, Apt. ¥, etc. 02012005 Chg-P CR2ED34 {10/03)
City & State City & State 4, FEI Number Applied For
59-2022199 Not Applicabte
Zip Gountry dp Country 5. Certficate of Status Desired [ 98-79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent  _ i - 7. Name and Address of New Registered Agant
. .Name

BUTLER, SAM
1731 REGATTA DR
AMELIAISLAND, FL 32034

Street Address (P.O. Bex Nurnber is Not Acceptabls)

City

FL ‘ Zip Cace

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

the obligations of registered agent.

SIGNATURE

Signature. typad or prinfed name of ragistered agent and ite i applicable.

FILE NOWIIl! FEE IS $150.00

v After, May 1, 2005 Fee will be $550.00 |

w At

Trust Fund Contribution,
Cre

T R T ) *

(NOTE: Registered Agent signaiure required when reinsating) DATE
8. Eiection Campaign Finanging $5.00 May Be
Added fo Fees

Sinadimy ks vV = LS

LTI SR A SR PLL LY S FINPYYAY PR

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P bR 2y ot 3 Detete TE i) Change® [ Addition
MAME BUTLER, SAM NAME

STREET ADDRESS | 1731 REGATTA DRIVE STREET ADDRESS

CITy-ST-2P AMELIA ISLAND, FL. 32034 CIry-s7-2P

TME VTS [ Detete WLE [DChange ] Addition
NAME DYER, LOUIS N JR. NAME

STREET ADDRESS | 115 BAY BENNY CIRCLE STREET ADDRESS

CITY-5T-ZP SAINT SIMONS ISLAND, GA 31522 CITY-ST-2P

T ' 7 Detets e ) Change () Addition
MAME i e | _ o .

STREET ADORESS |~ STREET ADDRESS

CITY-ST-2P cmy-S1-2p

THLE [ Celete TME [ Change [ Addition
NAME NAVE : ;
STREET ADDRESS STREET ADORESS

CITY- §T-7P CY-51- 2P

TMLE O Delete TME Ochange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDFESS

CITY-St-2p CITY-sT-2IP

TALE (7 Delete me O change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDHESS

CITY-ST-1P GiTY-§7-ZP

12. | hereby certify tha! 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 informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under aath; that | am an officer or director
of the corparation or the recaiver or trustee empowerad to execute this report as reguired by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

wth an address, with all other like empowerad.

changed, or on an attachment

SIGNATURE?

ED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




