FILED

“ 2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P93000079276

1. Entity Name
CRUISE SAVERS, INC.

Secretary of State

01-26-2005 90026 001 ***150.00

S

55 BAS sVT~sr’Er1zox.@:§‘ s ey
DAYTONA, FL 32174 US STE 120
DAYTONA BEACH, FL 32114 US

GNP ES o Sﬁ'*“

Sl %‘5000@9""6::;;&:1}

A

2, Principal Place of Busingss 3. Mailing Address
Suita, Apt. #, elc. . Suite, Apt. #. etc 01182005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3210205 Not Applicable

Zip Cauntry _ Zip Country 5. Certificate of Status Desired - [ $8 75 Additional _ |}z

R M | e N = T - - Fee Hequlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent S
~ Nams ' '

STEA

LOGUIDUCE, JOE
1515 RIDGE WOOD AVE

HOLLY HILL, FL 32117

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

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changin
the obligations of registered agent. ?

{Is registered office or registered agent, or bath, in the Slate o7onda | a/amlllar with, and accept

Loonchte

SIGNATURE
Signature, typed or printed name of 'ﬁm”d flﬂs\t and tite i appfcat:-‘:'e,r !NOTUagw:ﬂVed Agnnt signature raquued when reinstating)
) FILE NOWI!! FEE IS 5150 00 9. Election Campax.gn F.mancmg $5_00 May Be ,
M After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD {7 Defete e [ Change {1 Addition
NAME LANKTREE, ANGELA M NAME
STREET ADDRESS | 122 BRANDY HILLS DR STREET ADDRESS
cny-sT-2P 77| PT ORANGE, FL CITY-57-21P .
TITLE M petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CiTY-ST-2P
MLE™ ™ i "3 Delete me O change [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TILE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CTy-ST-2P CITY-ST-2P
TITLE [ celete TTE [Jchange [ Addition
HAME NAME . ;’
STREET ADDRESS |- STREET ADDRESS /
CITY-ST-2IP : CITY-5T-2P ;
TiTLE ] O Delese e : DcChange [ Addition
NAME NAME - <
STREET ADDRESS STREET ADDRESS - /
GCTy-S1-21p CITY-ST-2P ]

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indlicaled on this report or supplemental report is irue 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 or the receiver or frustee empowered to execute this report as requued by Chapter 607. Florida Statutes: and that my name appears in Block 0 or Block 11 if
changed, ar on an attachment with a 5

SIGNATURE:

cdress, with all other Jike

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

15 /05 -




