[

FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P97000016509 ecretary of State
1. Entity Name . 04-04-2005 90094 005 ***158.75
CRUISERS CHARTERS & TOURS, INC.
Principal Place of Business Mailing Address
2910 CARGO STREET 2910 CARGO STREET - TYwvweIw
FORT MYERS, FL 33916 FORT MYERS, FL 33916
R s IR AD A AL RN
[32&] “Treeline Ave L2 Q&) Tree 1ive Aup
Suite, Apt, #, etc. Suite, Apt. #, etc. 03232005 Chg-P ’ CR2E034 .(10‘,03)
City & State City & State 4. FEI Number — Applied For
‘F} /l]uerr r:L- E£. M{/ cry 65-0732018 Not Applicable
er3 39 I '] CD”'“S' » 2—'-'; 29, 3/ c°”:;“; y 5. Certificate of Status Desired N ?g'gfqﬂffé“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name h/o
YATES, KIMBERLY [Ades Smber ly
2121 S.E. 18TH AVENUE Street Addresg (P.Q.Bax Number s Mot Acceyﬁbie)
CAPE CORAL, FL 33990 13876 Secearon .
City Zi d
Aua FL | *%% 750

8. The above named entity submits this statement for the purpose of changing its registered office or reglslereci agent, or both, in the State of Florida. | am famitiar with, ), and accept
the abligations of registered agent.

SIGNATURE
Signature, Iyped o prnted name of registered agen! and Lte if applicable. {NOTE: Regittered Agent Eignatute raquied whsn se:nsamg) DATE
FEE 150. 9. Election Campaign Financing $5.00 May Be
After ;ﬁl-fyﬂiog.}l‘l)s Foolfvl?l be ggSO 00 Trust Fund Contribution. O addedto Fees
10, OFFICERS AND DIHECTOHS 11, ADRDITIONS/CHANGES TO CFFICERS ANDQ!H_EC-'I'ORS IN 11
TILE P [ Delete TMLE o [q Change [ Addition
A YATES, KIMBERLY AN Vides T mber ]‘/
STREET ADDRESS | 2121 S E 18 AVE STREET ADDRESS )39 7'/a 3 erenop *
orv-s-2p | CAPE CORAL, FL 33990 oiry-sT-2p Alua, F£ 33920
TITLE v 3 Detete TIMLE 4 hange [} Addition
AN YATES, DONALD Ak Yade, [Iowald c
STRLET ADDRESS | 2121 SE 18TH AVE STREET ADORESS (3940 Seremos
CITY- ST-7iP CAPE CORAL, FL 33990 CITY-ST-2IP /d/l/ud FJD 73 970
e O Deete e / O thange [ Additon
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 3P oTY-ST-ZP
TILE O Deleze ME [J Ghange  [T] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY- ST-21P ] CITY-5T-2P
TITEE [ Deleta TME [ Change [ Addition
MAME MHAME .
STREET ADDRESS SEREER ADGRESS
ChTY-ST-20 CTY-$1-2P
THLE . [ Detete LE [ Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P Cy-51-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the examption stated in Section 119.07(3Yi), Florida Stattes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama fegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empawered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appesars in Block 10 or Block 11 if
changed. or on an attachment with an address, with alt other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PR AME £F SIGNING OFFICER DA DIRECTOR Daytime Phone




