+

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000046188

1. Entity Name
CRUISE & TRAVEL CENTER, INC.

Apr 21,2005 08:00 AM
Secretary of State

Principat Place of Business

703 NORTH 7¥H STREET
MACCLENNY, FL 32063

Mailing Address

703 N 7TH ST
MACCLENNY, FL. 32063

DO NOT WRITE IN THIS $

0O

04032005 Mo Chg-P CR2ZEO34 {10/03)
4, FE Number Applied For
59-3319948 Not Apolicable
" . $8.75 azditonal
5. Certificate of Status Desied B 2o Bentron

%, Name and Address of Current Fegistered Agent

COOK, CHARLOTTE J
703 NORTH 7TH STREET
MACCLENNY, FL. 32063

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this staterment Tor the purpose of changing s registersd office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE
Signatues, fypad or printad nema of mgikiared agert and (e f spplcabs.

{NOTE. Ragswisd Agant signature requited whan rsinstating} DATE

EILE NOWNI FEKE IS $450.00
After May 1, 2005 Fee wili be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 1oy Be
Added to Fees

10, OFFICERS AND DIRECTDHS

)

TME PD

HAWE COOK, WILLIAM G
SYREETADDRESS | 703 NORTH 7TH STREET
oy -§r- 78 MACCLENNY, FL. 32083

TILE VD
NAME COOK, CHARLOTTE 4
STREET ADDRESS

TTY-§T-7P MACCLENNY, FL. 32063

TO3 NORTH 7TH STREET R

TiLE

HAME

STREET ADDRISS
CiTY-ST-ZIP

TRLE

NAME

STREET ADDRESS
Cay-§T-ZF

TnE

NAME

STREET ADDRESS
CITY- 8T-2Ip

Tme

HAME

STREET ADDRESS
CITY-57-2p

T g e 1s0io

DO NOT WRITE
~_IN THIS SPACE

12 1 hereby oeni{g that the information sug]allad with this fiing does not qualily for the examplion stated in Section 119.07(3)(i). Ficrida Statutes. | fudther conify that the informatlon
report is true and accurate and that my signature shall have the same y
red 1o axecute this report 2s required by Chapler 607, Florlda Statutes; and that my name appazrs in Block 10 or Block 11§

ndicated on this repart or supplement
af the oorparation o e receliver or trustee ampowe,
changed, or on an attachrment with an address, with all other the empowered.

SIGNATURE:

NATURE AND TYPED OH PRINTED.

fegal effect as  made under oath; that | am an officer or director

ME GF MGNING OFFICER Ol IRRECTOR

4lpajos  9o-250- 5747

s Prone #




