2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # Pe3000050062 Apr 01, 2005 08:00 AM
CUSTOM TOURS AND CRUISES, INC. Secretary of State
Principal Place of Business ) h;ﬂl.;ailiné Address
801 SE CELTIC AVE. 801 SE CELTIC AVE.
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34983
i TR AR
Suite, Apt. #, etc. . T Suite, Apt. #, ele. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FE) Number Applied For
65-0427738 Not Applicable
Zip Country ap Country 5. Certificate of Status Daslred O Iiae.g:] ;fedgb"a'
6. Name and Address of Current Reglistered Agent o 7. Name and Address of New Registered Agent
Narne
gg 1R SE%I.EELBﬁg E\BVR'EA Straet Address (P.C. Box Number is Not Acceptable)}
PORT ST. LUCIE FL 34883
City FL Zip Cade

8. The above named entily submits this statement for the purpose of changing its registéred affice or reglstered agant, or both, in the State of Flarida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatue, lypad of printad neme of regestarad agart and tila f appicabla {NCTE Registered Agant signature reguitad whan renstating} DATE

FILE NOWIHl FEE IS $150.00 " 9, Election Campaign Financing  $5.00 May Be

After May 1, 2005 Foe Will Be $550.00 :
Make Check Pa‘:ral;ia to Floi'_li_:!a_, Department of Stats Trust Fund Contrioution. - [T Added1o Fees
10. OFFICERS AND _D!F_?ECTORS l 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE DpP [ pelete fLf ] Change  [] Addition
NAME CARPENTER, GEORGE HARE
STREET ADDRESS | 801 S.E. CELTIC AVE. - STREE | ADDRESS
CIry-ST-2p PORT ST. LUCIE FL 34983 CITY-S7-7IP
TITLE Ds 71 Detate 11LE I 8 [ Change [T Addition
N CARPENTER, DEBRA AN 04 ’HJIEPEILE%QL&%%E%HT 5 15000
STREET ADORESS (801 S.E. CELTIC AVE. STREET ADORLSS Ak sl At
CHY-51-2P PORT ST. LUCIE FL 34983 CUIY ST 2IF
Lt ] Detete THILE [JChange [ Addilicn
NAME NAME
SIREFT ADDRESS STREET AGDRISS
CITY-ST-2IP CITY-ST. 29
TITLE T Delete TILE [CJchange  [] Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY. ST 2IP CTY-ST- 2P
THLE O Oelete (1133 [ Change  [] Addition
NAME NANE
STREET ADDRESS STREEY ADDRESS
CITY- ST-21P - CITY. ST 2IF
s O pelets THRE i]change  [C]Addition
NAME NAME
STAEE] ADDRESS STRELT ADDRESS
oly-§r-ap CITY-ST 2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutss. | furthar 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 it made under oath, that | am an officer ar director
of the corporation or the recelver or tustes empawered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an agdress, with all o like empowered.
SIGNATURE: by Cm penler 3 ]Z‘? /0*? <72-819-670!
E OF SIGNING OFFICER OR DIRECTOR v Cate Deytrne Phona ¥

SIGMATURE AND TYPED OR PRINTED




