2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) Apr 28 l;I()%EDOS 00 AM

DOCUMENT # P94000068870 I o2
1. Enity Name ) | Secretary of State
LONGBOAT CRUISEMASTER INC.
Principal Place of Business = - Mél‘l’lng Address .
410 GULF OF MEXICC DRIVE 410 GULF OF MEXICO DRIVE
T R SR W
2. Principal Place of Business ™ # 3. Mailing Address )
Suite, Apt. #, etc. :'f ) Buite, Apt. # eto - 15t MOORE CR2E034 {10/04)
City & State = City & State B 4. FEI Numbar Applied For
_ _ 65-0563262 Mot Applicabla
Zp Country ap Country s, Certificate of Status Desired [} ?i';’z&?:gm“m -
6. Name arid Address of Current Registerad Agent j 7. Name and Address of New Registered Agent
= Name
E:%PE‘G’LE%\#:A'&EXP?CO DRIVE Street Address (P.O Box I:Iu-mb:ér’?;\lrot';c;;t.—ab-ie)
LONGBOAT KEY FL 34228 — -
City F L Zip Code

8. The above named enfity $abmits this statement for the purpose of changing its registeréd office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — - - — — - -
Sugnaluie, typod orprinted nama of regisieted agent andfiitle 1 eppficakle {NOTE Registerad Agent signalure raquired when faimstating} OATE

FILE NOWI!! FEE (S $15000 o]
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10, j OFFICERS AND DIRECTORS . 11. ’ ADD]TIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 114

L D - i 7 paete e ) ‘ . Change Additon
: LooooDagrrsy Do O

NAME RIPPEL, DONALD K NaME (4./28205~-2P005-015 150,00

STREET ADDRESS | 2002 HARBOURSIDE DRIVE, # 1601 STREETADDKESS R -t

ory-sT- 2P |LONGROAT KEY FL 34228 ary-s1- 2

P D S L] telete TTME - ) "Ochange [ Adafion

NAME RIPPEL, JEAN A NARE

STREET ADDRESS | 2002 HARBOURSIDE DRIVE, # 1601 STREETADDRESS

CITY.81-2iP LONGBOAT KEY FL 34228 o CITY SI1-21P

nnr T - O Deteté THLE ' [Oehange [ Addition

NAME At

STREET ADDRESS STRECT ADDRLSS

Chy-S1.2p Y517

L - = [ Detete TIE Clchange L] Adétion

RANE NANE

STRLET ADDRESS STRCET ADORESS

CInY. ST CITY-ST- 2P

TILE c - T Delete TIRF S ’ ’ [ Change [ Addilion

NAKE RANT

STRFEY ADDRESS SIREET ADORESS

CIFY-ST-7IP st P

TE o o S [T Delete e [ éhange [ Avidiin

NAME HAME

STREET ADORESS STREET ADDRESS

Y -ST-2P Y 511

12. | hereby certty that Tha infSihation supplied with this filng does not qualify for the exemption stated in Section 112.07] 3)D, Flarida Statutes. 1 further cerfify that the information
incicated on this repart or supplemental repert 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 sorparation or e racelver or trustse empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lonag/od ¥ K, &/pe,_/ "/;;?s};/os - b 2T 7EY

NAME OF SIGNING BFFIGER OR DIRECTCR 7 Daytrne Phora #
————— e o e — s L

SIGNATURE AND TYPED O




