FILED

Mar 07, 2005 8:00 am
2008 PO NNUAL REPORT oM Secretary of State

DOCUMENT # P02000064613 03-07-2005 90288 002 ***150.00

1. Entity Name .
SWEETHEART CRUISES, INC.

Principal Place of Business Mailing Address ' ’ 5 U U 2 3 5 3 4

210 A S8-EAST P. 0. BOX 5533

DESTIN, FL 32541 DESTIN. FL 32540

e T R L G
Suite, ARt 7, etc. T Sute, At #.sto. 01252005  Chg-P CR2E034 (10/03)

g City & e City & State 4. FEI Number Apglied For

Y ggn\r\ v 03-0469696 Not Appicabia
Zi Count Zip Country . . $8.75 additiona
'gaaq\ \'}\% P\' 5. Certificate of Status Desirad ] Fee Required
6. Namo and Address of Currant Ragistered Agent 7. Name and Address of New Registerod Agent

Name
WINDES, MARY A

AT OB EAST B eet Addiess (PR3, Box ber is Mot table;
%1EOSTIN, FL 32541 ‘ ' _MMDT’ Ly it -
WIS L FLBERG

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, of both, in the Stata of Florida. | am familiar with, and aceept
the obligations of registered agent. ' '

SIGNATURE -
Signatue, typad or printed name of agert and titie . (NOTE: Registerad Agort signatura requirsd whes reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Elaction Campaign Financing _ $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O - - Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NRE bpP [ Delete e : range [ Addition
KAME WINDES, CHARLES K JR NAME
STREET ADDRESS | 20 1A SHEHAWAY-8E-EAST- serooness | N0 \Adrbor 2o
an-s2 | DESTIN, FL 32541 ore-s-2p | BN pQdval L DRI 4y
TIMLE DVP - L Delete THLE [ Change [ Addition
NAME WINDES, DAVID E NAME N
STREET ADORESS [ 331 STAHLMAN AVE ) STREET ADDRESS
omv-s-2P | DESTIN, FL 32541 L ) oY-s1-2p o
Ane DST . [ Detete TILE . CIcChange [ Addition
NAME HAEUSLER, STEVE NAME ' .
STREET ADDRESS | 339 STAHLMAN , ' STREET ADDRESS
Crv-§1-2P | DESTIN, FL 32541 RN any-§1-2p
TITLE S Cooeee TRE - [Jctange [ Addition
NAME NAME '
STREET ADORESS STREET ADORESS |
CiTY-ST-2P £y -g1-29
e [ pelete TMLE ClCange  [J Addifion
NAME BAME
STREET ADDRESS . STREET ADDRESS
oy-§1-2P Cmy-S1-2P
nne [ Delete nne [Octange [ Addition
NAME NAME
SIREET ADDRESS STREEE ADDRESS
CITY-ST-2P Ly-51-P

12. I hereby centily that the information sup?lied with this fiing does not qualify for tha exemption siawed in Section 119.07’3)(0, Florida Statutes. | further certily that tha information
indicated on this raport or supplemental report is true and accurata and that my signature shall have the same legal effact as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with alf other ke empowered. R ) ‘ fs D -
SIGNATURE: > — N, \Q\B\«B | \3—\;02 23D

TURE ANO TYPED NAME OF SIGNTNG OFFICER OR DIRECTOR Daytime Phone #

L



