2004 FOR PROFIT CORPORATION

FILED
Apr 01, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000105773

1. Entity Name
THE CRUISE LINE INC.

ecretary of State

04-01-2004 90026 019 ***150.00

Principal Ptace of Business Mailing Address

Jvtu
220 CONGRESS PARK DRIVE 220 CONGRESS PARK DRIVE $1U0c
SUITE 125 SUITE 125
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
T S LR AR
100 SYiyan) AOAD (00 SYLvan) KodpD
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222004 Chg-P CR2EC34 (10/03)
SUITE (00 SUITE L0V
City & State City & State 4. FEl Number Applied For
wﬂﬁUKIU fi wﬁaL(K_N Mﬁ 37-1445030 Mot Applicable
Zip Country Zip Country " . 8.75 iti
0 / ?.0 i H’DD/- £SEY 0 / 8,0 / Mlh JECEN S. Certificate of Status Desired [ gee Rﬂqg’:‘;m"m

6. Name and Address of Current Regtsterad Agent

7. Name and Address of New Registered Agent

BLOODWORTH, JOHN M

220 CONGRESS PARK DRIVE
SUITE 125

DELRAY BEACH, FL 33445

AT LoRPORATION SYSTEM

Street Addr .0. Box N ris Not A bl
1258 CouTH P ISIAD  KosD

" PLaTATION FL | 557 ),/

Fafod

Tlating) DATE

Vi
sy 1”4
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
Tme P Mem me 7)) [ Change mddition
NAME BLOODWORTH, JOHN M NAME FowELL | ARRIN
STREET ADDAESS | 220 CONGRESS PARK DR SRETAORESS | 00 SYLL/AN) RoAD SUITE b0
CrY-5T-2p | DELRAY BEACH, FL 33445 Ty -57-2P pRuty Mg DIkD)
TiiE VPS N Delete ME £D [ Change ‘!p’nu_nmon
NAME DOYLE, PATRICK NAME FERSTREL. BRADLEY
STREET ADDRESS | 220 CONGRESS PARK DR STRETAOORESS | 100 § YLV RoAD . SWITE 0,
CITY-§7-21P DELRAY BEACH, FL. 33445 Pl CITY-ST-ZIP /)()OBUKD M}}- 0’@[
me VPAS ,giueme e TD [ Change q’ Addition
NAME MARAIST, ROBERT J NAME SPoHN  STEPHEN
STREET ADDRESS | 220 CONGRESS PARK DR STREETAODRESS § 400 SYLvAN KD &DI SUITE LOD
emv-sT-2k | DELRAY BEACH, FL 33445 GIi-ST-2F WOBUELY e piED ]
TILE 3 Delete TmE ' [ change £ Addition
NAME NAME :
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2P
TITLE [T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CY-ST-2IP
THLE [ Detete TINe [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 aor director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

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

SIGNATURE: , (F+=

a[}-582 L F2o

SIGNAJUREA| PED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

% [24]v1

Daytirna Phone #




