2004 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR) FILED

DOCUMENT # P87000099115 Feb 02,2004 08:00 AM
1. Entty Name Secretary of State
WATER LILLY CRUISES, INC,
Principat Place of Business Mailing Addrags 7
7505 S INDIAN RIVER DR 7505 S INDIAN BIVER DR
FT PIERCE FL 34982 FT PIERCE FL 34982
R s AR A EN
Sunte, Apt # etc Suite, Apt #, exc. MOORE CR2EQ34 {11/03)
City & State . Cily & State 4. FEi Nurnber Apphed For
65-0795441 Mot Apphoabie
Zip Country Zp Countey 5. Cerlificate of Status Desired [ ?g'gesq:;f:ém“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%%EEE‘; ;:I)\IAD??:NGRNER DR . Street Address (P.O. Box Numnber is MNat Acceptable)
FT PIERCE FL 34982
City FL [ Zip Codle

8. Tnie above named emiy submits ths staternent for the purpose of changsng its registered office or registered agent. or both, in the State of Flonda. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signarwure. lyped of prnted name of regislered agent 2 tite § applcabla. INOTE, Registeres Agent signats required when rainstning) DATE ,
- PR
FILE NOW!I FEE ;S §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution, | Added {0 Fees
Malke Check Pavable ta Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 1% |
TLE D 7 Detete e {JChange [ Addition
HAME WADE, DANA G NEME ) §_l§:}3}{]{}§ﬂgﬂﬁ@4 ) -
STAEET ADDRESS | 7505 S INDIAN RIVER DR STREET ADGRESS §_i3 “,;D,% z"’ﬁ*‘?"‘gﬂi 13-001 150,08
Gy -57-BF FT PIERCE FLL 34982 CHY-51- 5P
TRLE D 3 petete ne O change  [] Addision
NAME HORVATH-WADE, DEENA R NAME
STRIET ADDRESS | 7605 5 INDIAN RIVER DR STREET ADDRESS
CHY-ST- 2P FT PIERCE FL 34882 oiFY ST 2P
TALE O petete TTLE {JChange [ Acdition
HAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-ST-2P iy -ST- 299
HILE O petete HIE I Change 3 Addition
NAME HABAE
STREFY ADSRFSS STRLE? ADBRESS
CiFY-ST- 249 CITY-ST- 219
L 1 petete HILE {JChange 3 Addition
RAME NAME
SYREET ADDRESS STREET ADDRESS
IFY-ST- 210 SITe-ST-21P
hE T Detete TME [ crangs [ Additien
NAKE NAME
STREET ADBAESS STAEET ADDAESS
1Py -5Y- 29 CITy-51-21p

12. 1t hereby serti{K that the information supplied with this fing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certily thal the information
incicated on this repornt or supplamental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rusiee empowered 1o execlste tis repost as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, of on an aftachment with an address, with all other lite empowered.

SIGNATURE:

T AL BT IEAE B RIS T P Mt TR AT T Th A B AR LT TR B Il b TR A I Pl Wb T AT W -




