2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # K58355 Secretary of State
1. Entity Name 05-02-2005 90547 016 ***150.00
ST. AUGUSTINE SCENIC CRUISE, INC.
Principal Place of Business Mailing Address
4125 COASTAL HWY. 4125 COASTAL HWY.
ST. AUGUSTINE, FL 32095-1418 ST. AUGUSTINE, FL. 32095-1418
PO s LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
59-2930012 Not Applicable
ap Country Zp Country 5. Certificate of Status Desirgd © [ ?ga-;‘;i Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered A'geﬂ'l
Name
USINA, FRANK D. !
4125 COASTAL HWY. Street Address (P.Q. Box Number is Not Acceptabile)
ST. AUGUSTINE, FL 32084
City FL l Zip Code

8. The above 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
the abligations of registered ageni.

SIGNATURE
Signature, typed or prnted name of sgisiered agent arki 106 f ApplicaDle. (NOTE: Regrstered AQer sipnature fequred when rensiating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribugon, ) Added to Facs
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TvLE PD ; [ Delee TITLE D Grange ] Addiiion
NAME USINA, FRANK D. RAME
STREET ADDRESS | 4080 MYRTLE STREET STREET ADDRESS
CiY-§T-21P ST. AUGUSTINE, FLL CITY-ST-2P
MLE VD O elere MLE ] Crange [ Addition
HAME USINA, JOMN F. HAME
STREET ADDRESS | 608 17TH ST. STREET ADDRESS
Y- Si-71p ST. AUGUSTINE, FL CITY-S1-7P
TILE STD {.] Deletn TME O Change [ Addition
NAME USINA, ELIZABETH K. NAME
STREET ADORESS | 4090 MYRTLE STREET STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE, FL CITY-ST.2IP
TILE 1 Delete TOLE O chage (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y. ST.7IP CITY-ST-2P
TImE 1 petere LE O Change  [1 Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21p CITY-51-2I7
TME [ Delete 1MmE O Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. | hereby certily that the information supplied with this ﬁllng does not qualify for the exemption stated in Section 119.07(3){i), Florida Stawtas, | further cenify that the information
indicated en this report or supplemental report is true and accurate and that my signaiure shall have the same lega! eftect as if made under oath; that | am an officer or directar
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmenjdAth an address, with all other like empowered.

SIGNATURE: Fons s K2 (s YAGOS Fod Sty -/506

E OF BiGMING OFACER OR DIRECTOR Dayime Phone #




