FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?.SNLa"mI\eAENT # K58355 03-17-2006 90123 022 ***150.00

. I

ST. AUGUSTINE SCENIC CRUISE, INC.

Principal Place of Business Mailing Address , 1. q Yyovvves

4125 COASTAL HWY. 4125 COASTAL HWY, B .

ST. AUGUSTINE, FL 32095-1418 ST. AUGUSTINE, FL 32095-1418 _

QLSS R IR ERRAMECAR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-B CR2EQ34 (11/05)
Cily & State City & State 4. FEI Number Applied For

59-2930012 Not Applicable
Zp Country Zie Country 5. Certificate of Slatus Desired 0O $8.75 Additional
) Fee Required

-~ 6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent

Name

USINA, FRANK D.
4125 COASTAL HWY. Street Address (P.C. Box Number is Not Accaptable)

ST. AUGUSTINE, FL 32084

- City Zip Code
':Zia'. FL

8. The above na’n?_éd 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 ahligations 6f registered agent.

SIGNATURE. ... : -

' Signatire, _lypecl of printed name of requstered agent and tle f applicable. (NOTE" Registered Agent signature requered when reinstating) DATE

. FILE NOWII FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Coatribution. a Added o Fees
10, _ QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD - 7 3 Delete THLE [ Change ] Addition
NAME ‘| USINA, FRANK D. NAME
STACET ADDRCSS | 4000. MYRTLE STREET STRELT ADURESS
CHY-si-2ip ST. AUGUSTINE, FL CITY-ST-2P
TImE VD ) 3 Delete TE [3 Change  {J Addition
NAME USINA, JOHN F. HAME
STREET ADDRESS | 608 17TH ST, STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE, FL CITY-ST-2IP
TME STD [ pelete TLE [ Change [ Addition
NAME T'USINA, ELIZABETHK. o N NAME T e v e T
STAEET ADDRESS | 4090 MYRTLE STREET STREET ADORESS
CITY-§T-2IF ST. AUGUSTINE, FL CITY-ST-2IP
TILE [T Delale TITLE ’ [Jchange [ Addition
NAML HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CiTY- SE- 7
THLE {7 Detete TITLE Ochange [ Adgition
NAME NAME
STREET ADDRESS . STREET ADCRESS R
CITY:ST-21P . - " - CITY-ST-21P S P L.
TiLE o s o O Delgte v mLe - - . . O change [ Adgition
NAME ' RN T LT
STREET ADDRESS .} - - L. o o . B STREET ADDRESS ~
&iTY-81-21P T . - . . - [ cov-sT-7P

12. 1hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusice empowared 1o execute this report as reguired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 it
changed. or on an attachmemPwithan addressemth all other fike empowered.

DS
SIGNATURE:

& q W,
m“?’.’.ﬁl e

K “ZIGNATURE AND TYREE OR PRINTED N

Fronk T psina  (B2-/3 06 Sou S24-186

OFFICER OR DIRECTOR Datg Daytima Phone #




