2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) - Apr 23,2004 8:00 am
DOCUMENT #-P01000064518 : ecretary of State

. 04-23-2004 90189 047 ***150.00
SELECT CRUISES & TOURS, INC. s '

Principal Place of Business : Mailing Address
2475 SANDY POINT RD. 2475 SANDY POINT RD.
PALM HARBOR FL 34685 PALM HARBOR FL 34685

MG

2. Prmcnpal Place of Busines 3. Mailing Address “IIH
7 ity Abedn sl | DB e bl o
Sune Apl #, elc. Suite, Apt. #, dtc. MOORE CR2E034 (11/03)

City & 5191 Cit " 4. FEI Number Appliod For
%j’f /Q’L //:Z 'Yﬂ/; /%M‘?‘—f / ;t T 716927436 NE:)AT)pIi:able

Zip Cougyry dp Coughtry i , $8.75 Additional
-;yécﬁ) M f}{ oaf M 5. Certificate of Status Desired [ Fee Required
L

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOBEL, DANIEL J -
2475 SANDY POINT RD. Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34685

City FL Zip Code

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

SIGNATURE
Signature. lyped o panted name of registered agent and btie if applicable. {NOTE. Registered Agent signalure required! when reinstanng) DATE
FILE NOW'!' FEE lS $150 00 ) o ,
Lo . Elect Fi
. Atr Way 1, 2004 Feo wil bo$S5000 o™ [ S50 e
,"Make Check Payable to Florida Departmem of Stale '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE I change ] Addition
NAME BOBEL, DANIEL NAME
STREET ADDRESS (2475 SANDY POINT RD STREET ADDRESS
CiTY-ST-21P PALM HARBOR FL 34685 CiTY-ST-2IP
TITLE VPD [ pelete TITLE [3Change [} Addition
NAME BEASLEY, MARK D NAME
STREET ADDRESS | 2475 SANDY POINT RD STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34685 CITY-ST-2IP
TITLE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ elete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THEE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 1P

12. | hereby certify that the information
indicated on this repart or suppl
of the corporation or the recef
changed, or on an attachme

SIGNATURE:

plied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
Bntal report/s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
f or trustee g pOWﬁred tohexecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
55, will other like e red.

4 fan feorr N2) VG A

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (4 Bate Daytime Fhona #




