2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000068870

1. Entity Name

LONGBOAT CRUISEMASTER INC.

Principal Place of Business

410 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228

Mailing Address

410 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90323 040 ***150.00

04u31111

i IR

410

"RIPPEL, DONALD K

- — - —_ -

GULF OF MEXICO DRIVE

LONGBOAT KEY FL. 34228

o i m—

MOCRE CRZE034 {11/03)
City & Stale City & State 4. FEI Number Applied For
65-0563262 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

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 Florica. | am familiar with, and accept
the obligations of registered agent.

Signatura. typed of pnnted name of registered agent and rita f applicasle.

{NOTE: Ragistered Agenl sigraturs reguired when reinstatng}

DATE

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIME D 3 detete TILE [ Change [ Addition -
HAME RIPPEL, DONALD K NAME

STREET ADDRESS | 2002 HARBOUWURSIDE DRIVE, # 1601 STREET ADDRESS

CITY-ST-2IP LONGBOAT KEY FL 34228 CITY-ST-2IF

TILE D 3 pelete TILE [l change [ Addition
NAME RIPPEL, JEAN A NAME

STREET ADDRESS {2002 HARBOURSIDE DRIVE, # 1601 STREET ADDRESS

CITY-ST-ZP LONGBOAT KEY FL 34228 CITY-ST-2IP

TITLE [ patere TLE DI Change ] Addition
HAME ' MAME

STREFTADDRESS | - T - “STREET ADDRESS Tt T T - e T
CITY-5T-2P CITY-ST-2IP

e 3 Deiete THLE [OJchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

(1T [ belete TNLE [JcChange [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CIY-ST-21P Ty -51-2IP

TITLE [ peiate TITLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATUR

or on an attachment with an address, with ali cther like empowered.

D) “_Cf/IA_‘

SIGNATURE AND

12. | hereby certify that the information suppifed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cettity that the intormation
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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed,

Date Daytime Phane #




