2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P071000049723 "

1. Enlity Nama
FAMILY CAT CRUISING, INC.

Apr 30, 2005 08:00 AM
Secretary of State

Principal Place of Busingss ) :
415 - T1TH AVE. SOUTH

(/00 ) B HAYNES -
NAPLES, FL 347102

“Whailing Address
415 - T1TH AVE, SOUTH

~_C/0 01 B HAYNES
“NAPLES, FL 34102

R BTN

2. Principel Place of Businass C 3. Mailing Address

Suite, Apt. #, olc. = b Buile, Apt. ¥, otc. 04102005 : Chg-P CR2EO34 (10/03)

City & State T e City & State ) = - 4. FE! Number Applied For

59-3721943 Mot Applicable
Zp Country Zp Country 5. Cortfficate of Status Desired [ 39-1D Additional
Fee Required
6. Name and Address of Current Registared Agent i 7. Name and Address of {lew Registered Agent
= T I Name .
RANKIN, DOUGLAS L ESQ — — :
- -] Sireet Address (P.0. Box Number Is Not Acceptable)

2335 TAMIAMI TRAIL N., STE. 308
NAPLES, FL. 34103

City

FLT Zip Code

8. The ebove namad antity submits this statement far th
the obfigations of registared agant. :

e purpose of changing 1ts rejlstered office or reglsfered agent, or both, in the Stals of Florida, ! am familiar with, and aceept

SIGNATURE —

Signahyre, typed or printed nema of registered agent and e if applicabie

THNOTE. Rogistered Agert wgnature requred when refrstating)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fos will be $550.00

9. Blection Campaign ﬁhancing
Trust Fund Gontributiors.

$5.00 may Bo
Added to Feas

10, == ITICERS AND DIRECTORS e K ADDITIONS/CHANGES TO OFFICERS AND DINECTORS IN 11

e o i e o 3 Deleta me ’ — TR

HAME HAYNES, JAMES B WAME LTRITN034 P45

STREETABORESS | 415 11TH AVE, . STREET ABDRESS DA Ue-RE1 17385 150, T

CIY-ST-2P NAPLES, FL 34102 CITY-ST-2P

T ] = Clockte  f§ me Tl change ] Addition

HAME § e

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP oIty s1-27

W, o oo ‘O Delete TME [ Grangs (] Adetion

NAME HAME

STREET ADDRESS STREET ALDRESS

CUTY-ST-2P ITY-ST-21P

s T ) O Delete e [l Change 1 Addilon

HAME NAME

STREET ADGRESS STRELT ADDRESS

CITY-ST-2P GTiY-5T-2P

e T ] telete e CiChange L1 Addtion

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§7-2P CITY-5T-2P

e - o T3 Dalete e [JChange [ Additon

NAME NAME

STRELT ADDRESS STREET ADDRESS

¢ity-$T- P CRY-ST-2P

12 | hereby certify that he Information éu;-:pifed with his n".'ing dues not qualify fr the examption stated in Saction 119.0723)[1), Florida Statutas. | further certify that the infornation
indicated on this teport or supplemental report is true end accurale and that my signetute shall have the same fegal effect as i made under cath; that [ am an officer ar direclar

of the corporation or the receiver or trustee empawerad to executs this report as raquired by Chapier 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empawered.

SIGNATURE:

'@3@;6 8343

koS ﬁj‘e{%t}znrsj)/rpcfw D{ |

HAKE OF SIGNING GPTICER OR DIRE

Dayime Phons #




