FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000106007 03-10-2005 90138 022 ***150.00
1. Entity Name
CLEARWATER EXCURSIONS CORPORATION
Principal Place of Business ’ Mailing Address reymyrTT
CLEARWATER EXCURSIONS CORP. CLEARWATER EXCURSIONS CORP.
4758 CALAIS DR. 4758 CALAIS DR.
HOLIDAY, FL 34630 ) HOLIDAY, FL 34690
F T g IR AR AR
Suite. Apt. #, elc. Suite, Apt. #, elc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0707486 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O gg‘gfq :i‘ic:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

DICKINSON, ROBERT C.jli

1230 S. MYRTLE AVE., STE. 101 Strest Address (P.O. Box Number is Not Acceptstlie) q o

CLEARWATER, FL 337565 S TElann  Wan

“BlearomrER, FL [ %% (.1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac:ce'p:

the ebligations of registered agent” .

SIGNATURE

Sigrature, lyped o printed nam;ao! ragistered agant and tte it apphcable. {NOTE: Registerad Agent sugn.n;ra regured whan rensatng) DATE
L ;EI
~FILE NOWII! FEE IS $150.00~ 8. Election Campaign Financing $5.00 May Be
After May_1, 2005 _Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees
L T T —— S
0. . OFFICERS AND DIRECTORS 15, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD % O belete TITLE % Change (] Addilion
NAME COHEE, JOHN J : NAME
STREET ADDRESS | 1230 8. MYRTLE AVE., STE. 101 SRETADORESS | S\ T \an® LOGN Yot ¥ S6 |
CITY-§T-21P CLEARWATER, FL 33756 CIyY-S7-2P Mear ol 227 (4 '-'
TILE O oetate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
MWE o O petele e ) O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TITLE O pelete TMLE [JChange [ Addition
KAME NAME
STREET ADDRESS $TREET ADDRESS
CIFY-ST-1P CITY-S5T-2
Tme [ Detete e O change [ Addition
NAME _ NAME
STREET ADDRESS ) o o ) STREET ADDRESS
CITY-ST-2P _ CITY-ST-2P
e O Detete TITLE . [ Crange  [) Addition
NAME ‘ ’ NAME
STREET ADORESS - T “— || STREET ADORESS ~ -
CITY-ST-ZIP - : - CITY-ST-2IP

12. | heraby cerlily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cartify 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 cath; that | am an officer or director
of the cerparation or the receiver or trustee empowarad 10 exacuta this repart as required by Chapter 607, Florida $tatules; and that my name appears in Block 10 or Black 11 it

changed, or on an altachment with an agdresg,avith all ke empowarad.
/ 3‘1 los~
IGNATURE; / — =~ — > .
SIG /sEEArunE D TYPED OR PRINTED NAME-GESHAeNT OFFICER OR DIRECTOR Date Deytime Prong #

Yy




