2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} " FILED

PQEN[;MENT # P02000112298 Mar 08, 2004 08:00 AM
SMALL SHIP CRUISES INC. Secretary of State
Principal Place of Business Mailing Addrass
100 BEACH DR N.E, #601 - 100 BEACH DR N.E. #601
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
Surte, ApL. f, o1c Sutle, Apt . atc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEl Number ) Applied For
80-0052302 Not Applicable
Zp Country op Couniry 5. Certiticate of Status Desired O ?ESS'ESI Sfedétfonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
MNarne
l‘f-!:?(l)DBEéEEII!{HLDERYN E, #601 Street Address (P 0. Box Number is Not Acceptatie)

ST. PETERSBURG FL 33701 —

Crly FL Zip Cade

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

SIGNATURE B

Sighatura. lyped o proilgd name of registerad agent and titie d apckeable i (NOTE Ragstarad Agen! signatwa requied when senstabng) . . DA_YE. . .
FILE NOW!! FEE IS $150.00 . .
; g : 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contsibution, i Added to Fees
MWake Check Payable to Florida Department of State ]
e aE s MR 2% s T AT Y S 30T Pole et AT - .
10. ) _ OFFICERS AND DIRECTORS M BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
g PsT (1 petete TALE O thange [ Additon
NAME LINDE, SHIRLEY , NAME UNONNRoRIEsZ
SYREET ADDAESS | 100 BEACH DR N.E. #6801 STAEET AGDRESS 0308/04-80156~013 150.00
cry-s1-z2p | ST. PETERSBURG FL 33701 - ) CIY-§1-2P . -
e [J Detete e [ Change [ padition
NAME NAME
STRELT ADGREES STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P ) o=
e [T Dolete I [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
.5T- CIFY-ST-2IP
CITY -57-21 B 1 i
TITLE [ palete TINE [J Change [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP B CiTY-S7- 2P . 5
TITLE 3 Delete IITLE [ Crange  [J Addition
MAME NAME
STREFT ADDRESS STREET ADDRESS
CIYY- 8T-21P CITY-§1-21P .
TRE ] Detete e [3Chenge  [] Addition
NAME HAME
STREET ADDRESS F STAEET ADDARESS
CITY-57- 7P A Ty -§7-2IP ) o

12. 1 nergby certily that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certily that the information
indicated on tﬁis report of 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 of the recever of trustes empowered 10 exacule 1his Teport as required by Chapler 807, Florida Statutes. and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

®

- Y27
SIGNATURE: _:ﬁ,é%@@@ Strmeer Ltvde 7’:’/%; L0, Zookf L0/

'ED Oli PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Daylime Phone #




