2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 08:00 AN

DOCUMENT # P97000029171

1, Entity Name
CRUISE WORLD, INC,

Secretary of State

Mailing Address

Principal Place of Businass

13122 N DALE MABRY 13129 N DALE MABRY

SIEE STEE

TAMPA, FL 33678 US TAMPA, FL 33618 U8
— I S oz i

DO NOT WRITE IN THIS SPACE

ARG AT AR A

04302004 No Chg-P CR2E034 (10/03)
4 FE Humber Appledfor |
58-3443064 _ . ot Applicable
i ; $8.75 Additionat
5. Cenificate of Sta!us.Desuad’ O Fee Required

5. Name and Address of Current Registered Agent

ZOLLER, YVONNE S. -
13128 N DALE MABRY

STEE

TAMPA, FL 33618

ST =

DO NOT WRITE
IN THIS SPACE

8. The above nemad entily sutmits This siaternent for the purpose
the obiigations of regisiered agent.

SIGNATURE .

of changing its registarad difice or registered agent, o bath, i the Stale of Florida, { am familiar with, and agcept

Signawre, yosd o peinted name of ragisigrad agant and M il aoolcabie {NDTE Regt Agent sky

regured when g}

8. Efection Campaign Financing

FILE NOWIl! FEE 8 $150.00 Trust Furd Comribttion.

Aftor May 1, 2004 Fee will be $550.00

$5.00 may Do
Adderd o Fees

10. ~ GFEIGERS AND DIFECTORS
TOLE

HAME

STREET ADDRESS
Ciry-ST-2P

R

P

ZOLLER, YVOMNE SUSAN
17725 EAGLE LANE

LUTZ, FL 33549

TILE

NAME

SIREET ADDRESS
QFY - ST-2P

TIFLE

MAME

STREET ADDRESS
City-51-18

TILE

HANE

STREET ADDRESS
GT¥.51- 2

Rl

NAME

STBLET ADDRESS
CiTY.81-2P

TOLE

HAME

STREEY ADDRESS
CiTy-51. 218

HH00001 49877
(05/03/04-80204-00! 150. 00

DO NOT WRITE
IN THIS SPACE

0y o

changed, or on an attachment with an address, with ali other Tike emppw 3

SIGNATURE:

"

12, | haraby cerlify that the information supplied with this fillng doss not qualify for the exemption staled in Section 1 ?9.0?§3K§}. Florida Statutes. | fusther certily that the Informaticn
indicated on this report of supplemental report is irue and accurate and that my signature shall have the same fegat e r
of the corporation o the receiver of trustes empawered 1o executs this report as raquired by Chapter 897, Florida Statutes; and that my name appears in Block 10 or Block t1if

fect as if made under catfy; that | am an oflicer or director

URE AKD TYPED QR PRINTED NAME GFAIGMING CFFICER OR DIRECTOR

P LY IILIFETH 7

Daylime Phona €

o



