FILED
2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000063263 02-05-2004 90005 021 ***150.00
1. Entity Name
GOLFCRUISE, INC.
Principal Place of Business Malling Address ST -
1431 N FLETCHER AVE 1431 N FLETCHER AVE
SUITEA SUITE A
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
59-3672366 Not Applicable
Zip Country p Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent — ~ = 7.- Name and Address of New Reglstered Agent Cawdomoc
Namy
MARSHALL, MARY H Sfﬁd/dﬂ.fmo Box Numker is Not Acceptable)
914 ATLANTIC AVE treet ress (F.0. Box Number 15 Not Acceptable
FERNANDINA BEACH, FL 32034 )
Cit J Zip Code
fERMANVI A BepceH  FL 2205344
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 cbligations of registered agent.
smwmung/\l@-»:\ Mn&QaJSL MARY . mAdSUAL PR eT IhheatT 2~ -k
'S(gnaturs, 1ypf|ﬂ\prin!ed name of regigtarad agent and lide il applicabla. (NQTE: Regislered Agent signaturg requirad whan reingtating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiLE ) O elete e Py 7S R chengz [ Addton
NAME MARSHALL, MARY H : NAME SATNE
STREETADDRESS | 1431 N FLETCHER AVE STE A STREETADORESS | S A4M &
CIY-5T-21P FERNANDINA BEACH, FL 32034 CITy-S7-2P S AME
TITLE M Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P M
TILE {7 Detete TITLE [ Change [ Addition
NAME O e : el B : : o
STREET ADDRESS STREET ADDRESS
CITy-§7-21p CITY-ST-2IP -
TITLE [ elete TLE [ Change [ Addilion
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ oelete TITLE [0 change [ Addition
NAME HAME
STREET ADDRESS STACET ADDRESS
CITY-ST-2IP - CITY-ST-7IP -
TIILE O delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
Chy-ST-ZIP CITY-5T-2IP
12. | hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3Xi}, Floriga 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 or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.
SIGNATUREAu e . oo e®  twaee w pesiae alalo  Savetdioad
snsmmﬂun TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Voak hd Daytims Phone #

\J



