2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P96000071372

1, Entity Name

MY OWN CRUISING JOURNAL, INC.

Pringipal Place of Businass

2424 N. FEDERAL HWY
blsGHTHOUSE POINT FL 33084

P R

Malling Addraess ’

P.O. BOX 5782
LIGHTHOUSE POINT FL 33074

2. Principal Place of Business

3. Walng Address

Suite, Apt. #, elci I

Suite, AL #, efe.

FILED
Apr 16, 2005 08:00 AM
Secretary of State

|

|

|

|

T

IS

UMD

15t MOORE CR2E034 (10/04)
City & Stats " City & State - 4, FE| Number AephedFor
S - I 65-0693804 Not Applicable
Zp Country ap Country 5. Certficate of Status Desired | fi'ges m’;?g;“" nal
6. Name arg,éda;s_s-ot Current Ragistered Agent 7. Name and Address of New Registered Agent _
MName
égs%Eﬁggﬁ-}-EEsTTEI?EET Street Address (P.O, Box Number is Not Acceptable)
POMPANO BEACH FL 33084 ' e
City Zip Ocae

FL

8. The above named entity submits Lhtsrs tament for tha purpose of ohanginéTts ragistered office or registered aﬁenL of both, in the State oi-Ficrida. \ am familiar with, and accept

the cbligations of sédigtered agent.

C

SIGNATURE — /e

{NOTE Regustareg Agent signature iequied when remnstatng)

DATE

FILE NOwWY FEE 1S $150.00
After May 1, 2005 Fee Wifl Be $550.00

Make Gheck Payable tc Flortda Departmentof Siate

. ool B
10. OFFICERS AND DIF{ECTOHS , 11.

9. Election Campaign Financing
Trust Fund Centribution.  [J

$5.00 May Be
Added to Fees

" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE Py 1 Delete TILE {TJChange [ Additian
NAME PETER C. ANDE;RSON i ) NAME ] ji?ﬁﬁi"%ﬁaﬁﬁﬁ??,

STREET AUDRESS | 2650 NE 24 ST. STREET ADCALSS b4/ 1R/ 0580023001 150,00

cny-s1-2p | POMPAND BCH FL _ _ ot ]
WIE Vs [ pelete TWILE [ Change [ Addition
NAME PATRICIA H. ANDERSON NAME

SYREET ADDRESS [ 2660 NE 24 ST. - STREET ADORESS

On-st-1P | POMPANO BCH FL L ciry-5i- 2 L
TILE L Detete HILE [ change L] Addition
NAME NAME,

STREET ADDRESS ) STREET ADDRESS

CliY-ST- 2P _ _ Cest-Ie

TITLE O oelete e T} Clange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-57-21P i _ QY- ST 4P

TITLE [ pelete WILE 1 Ghange T Addition
NAME MARE

STRELT ADDRESS STREF] ADDRESS

CIFY-57-2P o . ﬂ Ty -51-2P

TiTLE 7 Delete 1TLE Clchange [ addition
NAME NAME

STRELT ADARESS o STREET ADORESS

GITY-81-2P CilY-8I-2P

12. | hereby certi

indicated on this repart of suppiemental report is true an

of the corporation or the rece
changed, or on an atiach

SIGNATURE:

h an ad

et ) ‘

that the Information supphed with this fm g does hot quahfy for the exemption stated in Section 119.07(3) (l] Florlda Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
r trustee empowared to exgoute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c 41/9472961/ G

! otheg lika empowsred,

ﬂé‘fm

EE> quﬁz 955-75-53%2

y SIGNATURE AND TYPED DR PRINTEU NAME OF SIGMNG OFFICER OR DIRECTOR

‘/
Caytms Phane 4



