2005 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR} __ FILED

DOCUMENT # P850000231731 Apr 18, 2005 08:00 AM
t. Entty Name ' Secretary of State
ENTERTAINMENT CRUISES, INC.
Principal Place of Business __ B -_T;'iajliﬁg Addrass T
3555 DEER CROSSING #1071 290 S WASHINGTON
NAPLES FL 34114 P.Q. BOX 888
AFTON WY 83110 . .

i i — (AR

Suite, Apt. #, efc. j“k — Suite, Apt #. ete. = 15t MOORE CR?ZEG34 (10!04)

City & State = 1 City & State 4. FEl Numper Eoplied Far

Lo . 65-0591621 Net Applicable
Zp County Zp Country 5. Certificate of Status Desired O fi'gesq S?:;ﬁ"”aj
6. Nam'e and Address of ('.‘.uri';h?ﬂegislered Agent - A 7. Name and A-ddr.es{ of New Registered Agent
Name
ggssf?ggég\{égggsl[(rquﬁ o1 Street Address (P.O. Box Nurmber is Not Acceptable)

NAPLES FL 34114

City ] FL i Zip Code

&. The abuve named entity submjts tﬁ;s statement fQr Ehe purpose of changing itg;eéistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligaticns of registefed agent. 7

SIGNATURE f/ WIJ D A CPA , . "fff s

Sugnatute, b;magoc ﬁriyé o of tagiared agest and Wa it pphcoble NCTE Rogistarad Agenr signalulé recrutad when einslating} DATE

e
FILE NOWIl.FEE: l?‘ $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . = Trust Fund Contributionr. [ Added to Fees
Make Check Payable to Florida Department of State ]
10. — OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TiTE PVST o R [J Detete HILE [ change [ Addition
HAME HESSON, WAYNE HANE )
STRETT ADDRESS | 3955 DEER CROSSING #101 , SIREET ADDRLSS IONDO0s1417
ovestp [ NAPLES FL 34114 _ o Yo 4718/ 052 5E-011 150,00
HILE [J Detete L Clchange [ Addition
NAME NAME
STREET ADDRESS STREFT AGDRESS
QY. §1-TF ST 2p
TI7LE 0 Delete e [Jchange 7 Addition
NAMC NAME
SIREET ADDRESS T T ; T F SiREETADERLSS
GIFY- ST- 2P . Y5170
1 O oetete fiiE TJchange [ Addition
NANGE NAME
SIRLET ADDRESS STREET ADDRESS
£y ST.7IP . g covsre
[(][E3 T Delete TILE [ change [ Addilion
NAME NAME
SIREET ADORESS L SIREET ADDRFSS
CiTY ST. 2P CITY ST 2F
ninE [ Dejate e [Jchange ] Additian
NAME NAME
STRFFT ADIDRESS STREET ADDRF 55
CTY.5T-2IP CY-SI-zF

12, | hereby cerlify 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 infoermation
indicated on this report or supplemental @port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corparation or the receiver orgrusips empawared, to exgeuts this report as required by Chapter 607 . Florida Statutes; and that my name appears In Bleck 10 or Block 11 i

changed, or on an attachment withfan atdress, wi othgr fike empowered
SIGNATURE: j//ﬁ/fJf 307585 -0

SIGNATURE AND T E OF SIGNING OFFECER OR DIRECTOR



