2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000009680 Apr 25, 2005 08:00 AM

I EnityName Secretary of State
SUNCOAST CRUISES, INC,

Principal Place of Businass ] _- Mq’ﬁng Address o
25 CAUSEWAY BLVD . ;I‘Bén ML KING ST N

# 49
CLEARWATER FL 33767 %éINT PETERSBURG FL 33702

Sutte, Apt. #, etc. — .| Sule Apt # el - 15t MOORE CR2E034 (10/04)
City & State S o City & State S 4. FEL s, . Applied Far
59-3166504 Not Appiicable
Zp Country e Country 5. Certihcate of Status Casired [ $8'75 Additional
Fee Required
6. Name and Address of Current Rogistered Agent i 7. Name and Address of New Registered Agent
- ) - Name -
JUDGE, MICHAEL -
5875 TOUCAN PLACE Street Address (P.O Box Number is Not Acceptable)
CLEARWATER FL. 33760
City ' FL Zip Code

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 accept
the obligations of registered agent.

SIGNATURE - e — - . -
Signaturs, Yped o printed name of regrred agant and nilo o applcatiks {NCTE Ragrstarad Agent signaturg tequired when 1emsiatng} ! _ DATE
g W EEE IS t150 ) i
FILE NOwW:! FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be
After May 1, 2005 Fa? Will Be $550.00 - Trust Fund Centribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P - [ Detete TE Ol change  [J Addition
LN

A JUDGE, MICHAEL AW , MOOORNAZZE53Y !
STRCET ADDAESS | 5875-TOUCAN PLACE , _§ STRECT ADDRESS Bs/85%¢ GQ“SEUM“J 13 150.00
oy §1-2p CLEARWATER FL 33760 CiY-ST 0P
1iLE - T [ Deete Tnns [ Change [ Addition
HAME . RAML
CTRFET ADDRESS STREET ADDRESS
CITY-ST-2P iy -S1- 4
L o T O Delete e T O change [ Addition.
NAML HAME
CTRLET ADDRESS SIREET ADDRESS
CHFe-ST-2IP £Ny-51-21e
1L ' - oetete B e [O Change [ Addition
NAME NAME
CIREET ADDRESS STREET ADDRISS
ciry-ST- 2P iy -SI-21P
itk . S  Dlosee [ mie [ Ghangs  [] Addition
NAME HAME
SIRFFT ADDRESS - STREET AQDRESS
CiTY- §1- 2P CIry-S1. A
it _ o O Delete ) TIHE O change [ Addition
NAME, NAME
STREET ADCRESS STALE T ADIESS
Y- S1-20 . oITY-ST- F

12, | hereby l:ertim that the information supplied with this filing does not qualify_for the exemption stated in Section 119.07(3)(7), Florida Statutes | further certify that the information
indicated on this repert or supiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofiicer or diractor
of the corporation or the receiver ar rustee empowered to exacute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: Mm// Mg Hare Tooes <// 20/ o5

SEGMATLRR apd) 'rvPEDﬂ PRW{'}‘EN\IE OF SIGNING OFFICER OR DIRECTOR Date Crovtme Phone 4




