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4’2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 24,2004 8:00 am

Secretary of State

DOCUMENT # P03000106007

1. Entity Name

CLEARWATER EXCURSIONS CORPORATION

02-24-2004 90018 047 ***150.00

Principal Place of Business

1230 S. MYRTLE AVE., STE. 101
CLEARWATER, FL 33756

Mailing Address

1230 S. MYRTLE AVE,, STE. 101
CLEARWATER, FL 33756

94019554

2. Principal Placa of Business

22

3. Mailing Addres:
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6. Name and Addreas of Current Regi

d Agent —

7. Name and Address of New Reglstared Agent —

DICKINSON, ROBERT C i
1230 8. MYRTLE AVE., STE. 101
CLEARWATER, FL 33756

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abova named entity submits this statement for the purposa of changing its registerad olffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registerad agent and title if appticabla.

(NOTE: Ragistered Apent signature required when reinstating) .

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9. Election Campaign Finansing 1.
Trust Fung Contribution. = - -

. $5.00 MayBe | - Lo L
+ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE -] PETD 7 Delete TITLE Ochange [ Addition

NAME COHEE, JOHN J NAME

STREETADDRESS | 1230 S. MYRTLE AVE., STE. 101 STREET ADDRESS

CITY-51-2P CLEARWATER, FL 33756 CITY-5T-21P

THE 1 Detete e [ chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-51-2P

ME [ pelete TILE ) change [ Additin
|-NAME. = o s L _ . } NAME

STREET ADORESS T T T SEETADBRESS | T e — e L e

CITY-5T-2iP CITY-51-2P

TImE O pelete TITLE [ Crange  [J Addilion

NAME t HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-$T-2P

nLE [ pelete THLE O change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-$1-21P CITY-ST-2P

TITLE _ 3 velete TITLE DO chasge [ Addition

NAME i - . ' NAME - RS PRYE

STREETADDRESS | SR s STREETADORESS | |,

QITY-ST-2IP , B The ot [0 o

12, | heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal sffect as'if made under oath; that | am an officer or director
of the corporation or the receiver or trustee émpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE
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RE AND TYPED OR PRINTED NAME SZSIGNING 8FPICER OR DIRECTOR

Date Daytime Phone #




