2005 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT 7 -Apr 28, 2005 08:00 AM
DOCUMENT # P02000050969 Secretary of State

1. Entity Mame

CRUISE AND TOURS, ING,

o

Principal Place of Busingss Mailing Address

241 WILLOW BEND WAY 247 WILLOW BEND WaAY
OSPREY, Fi. 34229 OSPREY, FL 34229

N mi L

04282005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE lN THIS SPACE 4. Fgl Numba; Applied For
01-0702176 . Not Applicable
1 s. Certificate of Status Desired I $8.75 Additional
. s T s e - SRETTT . . Fea Reguired
4. Namg and Address of Current Registered Agent -
LORIGO, CHARLES C
241 WILLOW BEND WAY DO NOT WRlTE
OSPREY, Pl %228 IN THIS SPACE
. ST TR wr EE S e T = RN = 11 s
8. The sbove hameg entity submits this statement for the purpasa of changing its registesed office or registered agent, or bith, in the State of Florida, | am familiar with, and accept
tha obligations uﬁigistered agent. 7 -
75
SIGNATURE me/ D el B e ey - ?\ 0\
S‘grmm,wipﬂmamgq!mgis!emumnw Fapplcable . NOTE. Regsierod Agant sigraters mauirod whor reinstating) . DATE
11 FEE IS $450.00 9. Election Campaign Financing £5.00 May 8o
Aftan }L'syql?%os E.. \?ﬂa he $5%0,00 Trust Fund Contribution, [ AddedioFees
70 — ——_DrFICERS AND DIRECTORS T :
TITLE B -
NAME LORIGO, CHARLES C
STREETADDRESS | 241 WILLOW BEND WAY
CITY-81-2P OSPREY, FL 34229 _ e . - e —— e -
e o i : 0038724 - _
HAME LORIGO, KATHY Uﬂrfléll,'f!.'lugs*ﬂbgqamﬂga 13{3_ {}ﬂ
STREEY ADUAESS | 241 WILLOW BEND WAY o -
trf-si-n¢ | OSPREY,FL 34229 _ | . : Ca — 0
TITLE
NAME
STREET ABDRESS
£ITY-5T-ZP e e L i DO NOT WRITE
T
s IN THIS SPACE
STHEET ADDRESS [ —
GITY-ST-ZP e I ==l e T -
TIFLE
NAME
STREET ARDRESS L o
cTY -ST- 2P ] ) e
——— PP i 2} - .
TLE
NAME
STREEY ABDRESS .
] [ —
CiTY- 57- 2P e i T ., e T oY TR e o
12. | hereby cerify that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stabuztes; and that my name appears in Block 10 or Block 117
changed, or on an attechmgnt with an address, with all gther like empowared,
SIGNATURE: 2 25 -0
i A S YRt W




