*{

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOC—UMéNT # Pozoooo44430

1. Entity Name

MCKENNA CRUISES, INC,

Mar 08, 2004 08:00 AM
Secretary of State

Prncipal Place of Business.

480 HARBOR DR. SOUTH
INDIAN ROCKS BEACH FL 33785

Mailing Address
480 HARBOR DR. SQUTH

INDIAN ROCKS BEACH FL 33785

2. Prncipal Place of Business 3. Maing Address

I I

[l

|

il

Suite, Apt, #, elc.

Suite, Apt #, efc. MOORE CR2E034 (11/03}
Chty & State - ity & State 4. FZ! Number Applied For
i 7 30-0098000 ot Fopicatis
Zp Country Zp Country 5. Cerficate of Status Desired O ?eae_gﬁqzrdgf;ﬁonal
6. Name and Address of Cum'ent Registered Agent 7. Name and Address of New Registered Agent s
MNarne
%%Kgglgéa‘ég' D,SRSKOUTH Street Address (P.O. Box Number is Not Accsméblel =
INDIAN ROCKS BEACH FL 33785 ' — -
e B -
City FL ‘ Zip Code

78

B. The shove named entity submits
the obligatians of reg

L

|gn;§6m:j£; prrted rame of regisls!ed agent and title f applrcable

“TRESIO

{NOTE. Registered

SIGNATURERR

nl Sgralyre required whon reinstabng

FILE NOwW!!t FEE IS %$150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

2. Elechon Campaign Financing
Trust Fund Contrsbution.

35-00 May Ba
Added 1o Feas

10. DFF ICERS AND Dt RE_CTORS 11. ADD!TIONS;' CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Detete Tme [l chaoge [T Addition
BAME MCKENNA, R, KIRK NAME nGOn

STREET ADDRESS | 480 HARBOR DR. SOUTH STREET ADDRESS ;Hggﬁ 4C gUliggil'jDS 15000
onv-$7-zP | INDIAN ROCKS BEACH FL 33785 CITY-57-21P -
TE VSTD [ pelete TITLE [ change [J Addmnn
NAME MCKENNA, ELIZABETH H NAME

STREET ADDRESS | 480 HARBOR DR. SOUTH STREET ADDRESS

GiTe-51-ZF [ INDIAN ROCKS BEACH FL 33785 CITY-51-2p B e
TNLE [ Detete e [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY- 51- 79 CITy-5T- 2P . e
TITLE 3 pelete e [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiFy-ST-2P CMY-51-21p .
e (1 elete Tk [ crange  [J Adtition
NAME NAME

STAEEY ADDRESS STREET ADORESS

CITY-ST- 2P - GUTY-ST- 2P e
TIMLE [ petete e Oohange [ Addiben
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST. 7P i CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁ{mg does not quahry far the exemptior stated in Section 118, 07
indigatad an this report o supplemental report is tiue and accurate and that my signature shall have the same legal ¢

ot the corporation aor the receiver of iry
changed, or on an attachment with g

SIGNATURE:

sewith all other ke empoweared

e empgwered to execute this report as reguired by Chapter 607, Plarida Statutes; and that my name appears in Block 10 or Block 11 i

3)(:) Florida Statutss | further cert:fy that the znfomxanon
tect as if made under oath, that | am an officer or directos

$

SIGIATURE ARID TYPED OR PAINTED NAME OF SIGNING OFFICER GR DIAECTOR

*--114'- /b‘% 721 -S9L- 4383

Dayume Phone #



