2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P97000099115 Feb 01, 2006 08:00 AM
3 Enty Name Secretary of State
WATER LILLY CRUISES, INC.
Principal Place of Business Mailing Address o
7505 S INDIAN RIVER DR 7505 S (INDIAN RIVER DR
o RN A EER
2. Pringipal Plage of Business ) 3. Maiing Adaress
Suite, Apt. #, eic, Suite, Apt #, el 1st MOORE CRPEO34 (10/05)
Cily & State City & State S 4. FEI Nurber | Applied Far
o 65—079544”1” B "~ [Ror Applicatle
Zip Country Zip Country 5. Certihicate of Status Desired m .Eg ;’qu:::émnac
6. Name and Address of Current Registered Agent 1 ) 7. Neme and Address of New Registered Agent
Name
%AOEES’ RI%PI’AANGNVER DR - S?réet @&rﬁi?& Bax Murmber is Not Acceplabie) ' - T
FT PIERCE Fl. 34982 s
City T B FL ' Zip Code

8. The above namea enfity Submits s slaternent far the purpese of changing is registered office o ragisterad agers, or both, in the State of Florida. | am familiar with, and accept
the obligabons of registered agent.

SIGNATURE

Signaluse fypes o pmied name of reqestered agent and e of appleatle (NOTT ﬁuﬁs(efcd Agert &g;ar;m raqured wher rensiatng) DATE

FILE NOWI! 'FEE']S §150.00
After May 1, 2006 Fee Will _Be $550.00
Make Check Payable to Flonda epartment of State

9. Election Campaign Fnancing $5.00 May Be
Trust Fund Cantabution. [ Added to Fees

10, —_OFFICERS AND DIRECTORS 11, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D 7 Delgle THLE [DChange [ Rddition
TAME WADE, DANA G NAME

st {07 PIEACE L 082 - gl RORRodlaEs

: SRR o meAlAk-8088ner smn,00

TTLE D 2 metete WILE T3 Change L1 Addition
HAKE HORVATH-WADE, DEEMNA R HAME

STREET ADORCSS | 7505 S INDIAN RIVER DR SYREET ADDRESS

CITY-ST-2F FT P(ERCE 1. 34982 CITY-ST-ZIP

TILE 3 Delete L [} Change B Addiion
NEME _ HAME .

STRECT AODAESS ' ~ ) stacer apoRess

Y- §7-2P £ITY-51-2P

TILE O eiie Wi (I Change [ Addition
HAME HAME

STREET ADGRESS STREET ADGRESS

£Y-S1.2P CiTy-S5T- 7P

W [ pelete TIRLE [ cange (T Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CiYY- 5125 G5 2P

HILE 3 Delete ne 3 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P £ITY -SY- 2P

12. 1 hergby cerply that the information supphed with this king does nat gualily tor the exempnons conlaned in Sec:!lon ‘519 Fionda S!aru!es 1 further c:em?y that the information
mdicated on ffus report or supplemertal report is true and accurate and that my signaiure shail have the same legal effect as if made undar gath, that | am an officer or director
of the corparation or the recewear or trustee empowered {0 execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in 8lock 10 ar Block 11
it changed, or on an attzfmem with an address, with aif other like empowered,

SIGNATURE: B 5 2 599 93

SIGNATURE AND TYPED OR PRINTED NAME OF 5iGNING OFFICER OR DIRELCTOR Dato Daynma Pnane



