2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 29, 2004 8:00 am

DOCUMENT # P95000031731 Secretary of State
1. Entity N
ity Name 07-29-2004 90013 050 ***150.00
ENTERTAINMENT CRUISES, INC.
Principal Place of Business Mailing Address
3955 DEER CROSSING #101 290 S WASHINGTON q .’:1‘ U Ju4Jgl
NAPLES FL 34114 P.Q. BOX 888
AFTON WY 83110
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State ! City & State 4. FE! Number Applied For
' 65-0591621 Not Applicable
ap Country 7P Country 8. Cerlificale of Status Desiredt [} §g';’esq$f:;“°"a'
6. Name énd Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . : Name
~HESSON; WAYNE-K-CPA- - -~ - - - oo o —
2955 DEER CROSSING #101 Strest Address {P.C. Box Num)| W@nab 3
NAPLES FL 34114 =77
; ~/
City FL Zip Code
8. The above named entity supmitsAhis statemery fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regist7gmg nt. % p
SIGNATURE ,/ M : /?W/\/ (OAYNE K. HESson,
Signature. typed of prmted ?é-ne o mgrs’lamd agent and il apphcable {NOTE: Registared Agenl signature requrred when reinstating) DATE

S.607,193(2)(b), F.S., allows for the waiver of the $400.00

. Electi ign Fi i
late fee. By checking this box, the corporation certifies Ii: 9. Election Campaign Financing $5.00 May Be

< . L Trust Fund Contribution. 1o F
did not receive prior notice. Fee to file is $150.00. “ nribution.  [1 Added to Fees

10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TQ QOFFIGERS AND DIRECTORS IN 11

TRLE PVST L] Delete uft: O Change [ Addition
NAME HESSON, WAYNE NAME

STREET ADGRESS 3955 DEER CROSSING #101 STREET ADGRESS

CITY-S7-2P NAPLES FL:34114 : CITY-ST-2P

THLE o 1 Delete TRE [ change [ Addition
NAME ; NAME

STREET ADDRESS o STREET ADDRESS

CY-$1-7P ) CITY - 5T-ZiP

TIILE B I . ) Deleter - A TMEm-mm T e ee ot ST ST S TenEsoed TETETOT T S Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _

CIFY-S7-2P ' CITY-ST-21P

TILE O Detete TITLE ' ] Change  [3 Addition
NAME NAME .

STREET ADDRESS STREET AGDRESS

CITY -SE-2IP CITY-5T-2IP

TIne 3 Defete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP oTY-§T-7IP

TILE ; (O petete e ) : [ change [ Addition
NAME ; NAME

STREET ADDRESS STREET AGDRESS

CITY-SF-2IP 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)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental jeport is true and accurate and that my signature shall bave the sarne legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report’as reguired by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, wil vihey like empowered.

SIGNATURE: __ . _ 307535040

Daytime Phone #




