2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P97000099115 Feb 24, 2005 08:00 AM
1. Enbty Name . o . S
e ecretary of State
WATER LILLY CRUISES, INC. ry
Principal Place of Business . o R Mailin& :ﬂxddress
7505 S INDIAN RIVERDR _ 7505 5 INDIAN RIVER DR
FT PIERCE FL 34882 i o . FT PIERCE FL 34982
i D IR
Suite, Apt. #, etc. _ _. __ _-___ Suite, Apt #, etc. ) 15t MOORE CR2E034 (10!04)
City & State — City & Stale . ) 4. FEI Number Applied For
65-0795441 Not Applicable
Zie Country Zip Country 5. Certificale of Status Desired [ ?i‘giff?fé“""aj
6. Namo and Address of Current Regigstered Agent 7. Name and Address of New Registered Agent
- - - Name
%%?ES’ EQADT:NGHVER DR Street Address (P O. Box Number is Not Acceptable)
FT PIERCE FL 34982
City FL Zip Cede

8, The above named entity submits this statement for the purpose of shanging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE i _— —
Signature, typed of prinled nems of rgisiered agent end utle £ appicable [NOTE Registered Agenl signaturs requiral whor renciehng} DATE
" FEE 1 oo0o
FiILE NOW..;S EEE\;? $1 50-‘_3?0 o 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 200! €o ill Be $550.00 Trust Fund Centribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HILE D O Delete it [Jchange [ Addition
A

NAME WADE, DANA G NARE e x‘%gﬁggﬂéﬁg?gq o
STREFT ADDRESS | 76505 S INDIAN RIVER DR ) STREET ADDRESS e L H0-085 150,00
ciry- SI-2iP FT PIERCE FL 34882 § oSt
TITLE D — T Ol pelete  § s [} Ghange [ Addition
MAME HORVATH-WADE, DEENA R NARE
STRFET ADDRESS [ 7505 S INDIAN RIVER DR STREET ADERESS
ciry Sr.ap FT PIERCE FL 34982 CIY-S1- 7P
Lk B ' 0 Delet;,“ N BT [J change [ Addition
NaME NAME
STRELT ADDRESS SIRFET ADDRESS
CITY-ST- 2P : CHY ST 721
FIILE - o _ﬁbelele et [Jchange [ Addition
NAME RAME
STHELT ADURESS SIREET ADDRESS
Cify- 5T 2P CHY ST AP
niLE C T D Dekete ki [ Change [ Addition
NAME NAME
STRFET ADDRESS SIRELT ADORCSS
CIrY-SI- 4P CHY-SE 2P
T o O Delete i [ change [ Additian
NAME NAMI
STREET ADDRESS SIRFIT ADORESS
CirY-S1- 3P CTY-ST. 4P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under gath, that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 ar Block 11if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:_QQAM <. %«@f‘" bﬁ wp G LIRDE fase. 0‘0,1/)%5/ 292- 58533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Qavtemn Phore #




