2005 FOR PROFIT CORPORATION

___ANNUAL REPORT (AR)

 DSCUMENT # P01000068380

1. Entity Name

KRIS'S CRUISE, INC.

Principal Place of Business z

3250 WESTCOTT CT =
PALM HARBOR FL 34684

Mailing Address-

3250 WESTCOTT CT
PALM HARBOR FL 34684

2, Principal Place of Business

3. Mailing Address

FILED
Feb 21, 2005 08:00 AM
Secretary of State

Il

[

I

|

[

Suite, Apt #, efc. Suite, Apt. #, elc, 1st MOORE CR2E034 (10104)
City & State B City & State S 4. FEI Number Applied For
59-3740795 Not Applicable
o Country Zp Country 5. Cartificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Addrass of Cutrent Ragistered Agent 7. Name and Address of New Registered Agent
S - o Name

KERNS, KRISTINE L
3250 WESTCOTT CT
PALM HARBOR FL 34684

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

City

Zip Code

FL

8. The abcve named entity submits this statement for the purpase of changing its registered ofiice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signatura, typad of prnted name of regrstered agent and lile  spphceble

(NQTE Regisiered Agent signatule required whan renslatng)

FILE NOWH! FEE IS $15006° "
After May 1, 2005 Foe Will Be $550.00

Make Check Payable to Florida Department of Stite

QATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. [ Added to Feas

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete ne BT Tad [Jchange  [] Addition
NAME KERNS, KRISTINE L NAME (22 1A -BI0YS-00s 150,00

STREET ADDRESS 13250 WESTCOTT CT STREET ADDAFSS

CITY-ST-2IP PALM HARBOR FL 34684 cify- 1. 2P

e - O Delete e Clchange 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY- S1- 1P CITY-ST-7IP

e - Tloeete  § i Clchange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

TY-ST- 2P CITY ST 7P

TLE S O Detete e CJchange  [] Additien
NAME NAME

STREET ADDRESS STREET AGDRESS

CTY-57- 7P Y -SE-1IF

e ‘DOoeite [ mie O change (] Adsition
NAME NAME

S1RFET ADDRESS STREET ADDRESS

CITY-57-7P CIy-St- 2P

TLE " Belste I Cichange [ Addition
NAME NAME

STAFET ADDRESS SIREET ADDRESS

oY 57-7P CIny-Si. 2P

12. | hereby certify that the infosmation supplied with this filing does rot qualify for the sxemplion stated in Section 119.07(3)(D, Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this repol

1t as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

727. 750/ 838

changed, or on an ana%ﬂ\ an address, with all other like empowered.
SIGNATURE: _7 X/t00aet ) < Fone’

SIGYATURE AND TYPED OR Pnnﬁa‘udis oF SIGNING OFFICER OR DIRECTOR
s P

24505

Daytrma Fhona ¥




