2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # POODO0DO083081

1. Entity Name *

FILED

Apr 11, 2005 08:00 AM
Secretary of State

CROSS CRUISES, ING,

e

Principal Place of Business

500 8 COLLIER BLVD
MARCQ ISLAND FL 34145

Malling Address

P.O. BOX 1533
MARCQ ISLAND FL 34146

2. Principal Place of Business

3. Mailing Address

|

|

[T

il

gl

Suite, Apt. #, elc. - Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State - Chy & Stawe 2. FEI Number ~Applied For
_ o . e 65-1067833 Not Applicable
) Courtry Zin Counitry 5. Certificate of Stalus Desired [ fg'gfqﬂfgg'“m
6. Name and Address of Curi?ﬂﬁggis!arad Agent — 7. Name and Address of New Registered Agent
— [P VS Namse
gggg%g&lﬁ;ﬁ BLVD Sreet Addrass {P.C. Box Number is Not Af-:ceptable) -
MARCO ISLAND FL 34145 ‘
City FL Zip Code N

the whiigations of reglisterad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing iAtS reéisiered office or registered agent, or boii-w, in the State of Flonda. 1 am famitiar with, and accept

Signatute, typed o prinfad narne of registered agent and

tit'a T apelcable (NOTE Ragr

stored Agent signsture iagured whan @imstaling)

DATE

FILE NOW!!! FEE I§ $150.00 o 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee Will Be $550.00 . ... TrustFund Contribution. [ Added to Fees

Make Check Payable {o Florida Department of Siate
10. OFFICERS AND DIRECTORS 11, ADDITIO(NS;'_CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 pelete TILE [ Change  [C] Addilicr
NAME CROSS, HUGH NAME
STREET ADDRESS |P.O. BOX 1533 . STREET ADDRESS HODONO 9901
oiv-sT7e |MARCO ISLAND FL 34145 N 04/11/05-80032-512 150,00 ,
wir 3 Delete ik [ Change [ Addition
NAME KAME
STRFET ADDRESS SIREET ADDFESS
Ciry- §T- 2P ) Y5121
e ) Delete HILE [ change [ Addition
NAME NAME
SLREET ADORESS T - o T T TR cen aopRiss
CiTY-ST-2P CITY.ST-21P
e O celete i [ Change [ Additien
NAME NAME
STREET ADDRESS TR STRIET MUARESS
CITY-51- 29 CHY-ST-2IP
HILE [ pelete Wi [ Change [ Addition
NARE NAVE
STREET AODRESS §TREET ANORESS
Y-Sl e ~ CHY-ST-2IF
HILE O pelete e [ cnange [ Addition
NAME MNAME
STREET ADORESS SIREET ADDRESS
CiTY-ST-4P CITY-ST-ZIF

changed, or on an atiachmeyit]

SIGNATURE:

ith all other like ampowered,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97{3)(i), Flotida Statutes. | further cestify that the information
indicated en this repert or supplemental report is frug and accurate and that my signature shafl have the same |egal effect as if made under oath; that | am an officer or director
of the corporation ar thé recei, erAtor trus?g empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11if

Wich a BT




