2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P01000077033

1. Entity Name

CRUISING OUTFITTERS, INC.

ecretary of State

04-05-2004 90401 044 ***150.00

Principal Place of Business

350 N. WASHINGTON AVENUE
SUITES A&B
TITUSVILLE FL 32796

Mailing Address

SUITES A&B
TITUSVILLE FL 32796

350 N. WASHINGTON AVENUE -

2. Principal Place of Business 3.

Il RIDGEWAY AVENUE

Mailing Address

p.0.

Box 248

I

11}

I

I

Suite, Apt. #, elc. Suite, Apt. 4, eic.

Zip 39 0'22

INY%: 32‘723

Counia

mﬂ.and Addrass:of-Currant:Registiered-Agenter—>—- |

Fee Required_

eSS 7= Name'and Address of New Registered Agent

HILL, MICHAELF ™
792 FLORENCIA CIR
TITUSVILLE FL 32780

i amm e’ et W i
o ——

¥

A — e, —

Name_ . e - )

Srreei Addrgfs (§O ng Number is Nal ceptablm 'A‘

" RoCRENGE. FL | “4%955~

* the obfigations of registered agent.

SIGNATURE

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

Sipnature. typed o printed name of registered agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trusl Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ] K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YME D O Detete ' HILE X Change [ Addition
NAME HILL, MICHAEL F NAME _._1.11.5
STREET ADBRESS | 792 FLORENCIA CIR STREET ADURESS 25- RO GKLEQQED R 0 ' A )
cmv-sT-2¢ | TITUSVILLE FL 32780 CITY-ST-2P OC,KLEM) E, Fl. y 32_‘}5‘5-
MLE D ] Detete TILE M:hange ] addition
NAME HiLL, SHEILA G NAME )
STREET ADDRESS | 792 FLORENCIA CIR sreeraonss | | OAS ED R | ‘ﬂ 5014
CIFY-ST-2P TITUSVILLE FL 32780 - - - § cny-st-zip ROC.I(LEDQ E ] FL 32‘155—
LE O pelete TMLE [ Change [ Addition
NAME Name
< STREET ADDRESS |- o = -+ o= — STREET ADDRESS — | o
CITY-5T-2IP CITY-ST-2IP
TIE [ Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7iP CITY-ST-20
NLE O Delete TImE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TME 3 Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P _— CITY-ST- 2

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

M&OA’M Micdhse C. HiCe

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the-same legal effect as if made under oath; that # am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

4for [0 32/-4,33%-9980

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phane #

MOORE CR2E034 {11/03)
City & Stat . Cliy & State 4, FEI Number Applied For )
— =L —y* FL-‘~-——- St - ‘F-L_ o - - - ~— -59-3736886 - ) Not Applicable
1 .
Coumry Z'D 5. Certificate of Status Desired d $8.75 Adaitional



