2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 09, 2004 8:00 am

DOCUMENT: #.£00000102550
e ! Secretary of State
SIX ISLANDS' CRUISES, INC. 03-09-2004 90018 002 ***150.00
Principal Place of Business Mailing Address
519 CLUBSIDE DRIVE 519 CLUBSIDE DRIVE e e - -
NAPLES FL 34110 NAPLES FL 34110
Suite, Apt. #, etc. Suite, Apt. #. etc. . MOORE CREEQ34 (11/03)
City & State City & Stale 4. FEI Number Applied For
74-2087167 Not Applicable
Zp Country <p Country 5. Certificate of Status Desired O $8'75 Additionat
Fee Required
e o= 6..Name and. Address-of CurrentRegistered Agent c=r—c= o a7 sMame,and Address of New:Registered Agentccee v oo | 0 =
Name
gEéEEEbE&R}iTﬁ\E/EﬁUFéA. Street Address (P.O. Box Numberﬁis Not Acceptable}
CORAL GABLES FL 33134
City FL 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 obligations of registered agent.

SIGNATURE
Signature. typed of primed name of regisiered agant and title f apphicable. (NOTE: Registerad Agent signature requwred when rainstating) - DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. & Added 1o Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 7 Detete mLE OwRecTd R~ SEmer 1] Addition
NAME GARVEY, WILLIAM NAME Puvitierr 3. GaRrveY
STREET ADDRESS | 518 CLUBSIDE DRIVE SIREETADDRESS | </ @ o Lv/b Sy o€ de -
orv-si-zp |NAPLES FL 34110 CITY-ST1-2P NaPLeS, L IS/
TITLE O pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP o | o=~ - - CITy-8¥- 24P -
TMLE 1 Detete TITLE [J Change  [J Addition
NAME NAME
_ STREET ADDRFSS - . B STREET ADDRESS . .
CITY-ST-2IP CITY-5T-2P
TLE [ Delete TITLE : [ Charge  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TMLE [ Detere TIMLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ Detele TITLE 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated n this report or supplemental repert is true and accurate ang that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the carporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an addrgss, with all other like empowered.

SIGNATURE: ~Z%4 /: Jer~ (Im, K. Garrvey 2-29-04 139.513-999%
SIGNATURE AND TVPE_B oOR FHIEEE? EEE %F SIGNING OFFICER OR HRECTOR ¥ Date Daylime Phane #




