2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

DOCUMENT # P01000049723

1. Entity Name

FAMILY CAT CRUISING, INC.

ecretary of State

04-09-2004 90047 016 ***150.00

Principal Place of Business

415 - 11TH AVE. SOUTH
C/0 Q J B HAYNES
NAPLES FL 34102

Mailing Address

415 - 11TH AVE. SOUTH
C/0 O J BHAYNES
NAPLES FL 34102

2. Principal Place of Business

3. Mailing Address

i

|

|

il

I

[

i

Suite, Apt. #, sfc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3721943 Mot Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O §£ ;Ifql»:?:;tnonal
6. Name and Address of Current Hegls|ered Agent 7. Name and Address of New Registered Agent
e e Name e -

RANKIN, DOUGLAS L ESQ

2335 TAMIAMI TRAIL N., STE. 308

NAPLES FL 34103

RS
iy

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of regictered agent.

SIGNATURE

Signaturg, typed or printad nama of registered agent and

if apphicable.

(NOTE: Registered Agen signature required when reinstating)

DATE

8. Elaction Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS ] KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 3 Delete e [ Change [ Addition
NAME HAYNES, JAMES B NAME

STREET ADDRESS | 415 11TH AVE. 8. STREET ADDRESS

CiTY-ST-2IP NAPLES FL 34102 CiTY-ST-2IP

TILE [ pelete TME [ Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2IP

me —~ [ Detele TLE e o == = -:)-Change— .2 Addition.
HAME NAME
“STREET ADERESS T mET e T STREETADDRESS | -~ ~ .- - e — - |
CITY-ST-ZIP CRY-S¥-2P

e 3 Delete e [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

biiil3 {73 Delete ME [dckange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZiP CITY-5T-2P

TmE 3 Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-S1-2F LITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an officer or girector

of the corpoeration or the rg
changed, or on an attacl

SIGNATURE: [/ intac?y

SIGNATURE AND TYPED Oft P

gnt with an addred

Alt other like empowered.

iver or trustee empowergd to execute this seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 116

TATAY B j’/@.qn@j

fyfoy 35 aLigse

Daytima Phone #




