2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) - - Apr 09, 2004 8:00 am

DOCUMENT # Ms&g24 ecretary of State
1. Entily Name %51 50.00
04-09-2004 90061 030 .
NAUTICAL & INDUSTRIAL SUPPLY, INC.
Principal Place of Business Mailing Address
2536 SE CLAYTON ST P.O. BOX JITURMUVUIL A
P.O. BOX 218 PT. SALERNO FL 34992
STUART FL 34857 us
us
Suite, Apt. #, etc. Suite, Apl. #, eic. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
- 65-0055968 Not Applicable
Zp “ Country ap Cauntry 5. Certificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESOSSSDQE‘ CBLiw?ON ST. Street Address (P.Q, Box Number is Not Acceptable)

STUART FL 34997

City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abiigations of reqgistered agent.

SIGNATURE
Signature, typeg of piinted name of registered agem and bita If apphcabie. (NOTE: Registared Agent signaturs reguired whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

£ Deleta TTLE [ Change [ Addition
NAME POSDAL, BEN A. NAME
STREET ADDRESS | 3108 SW CEDAR TR STREET ADDRESS
GiTY-ST-ZIP PALM CITY FL 34990 CIy-S7-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE [ Change {7 Addition

~ NAME - e m ke - — U —_—— e . SNAME — - - <] - - . —_— - - _— —— - P
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-57-21P
TITLE [ detele TITLE [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-St-2IP CITY-ST-ZiP
TLE O felete TITLE [3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-ST-2IP B
TITLE (3 Deiete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ciTY-S1-2IP CITy-ST-2IP
12. | hereby certify that the information supplied with this filing does not quallfy fort exgmpfion statd in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is d nd th i i i

SIGNATURE: \

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Diie Daytime Phone #




