2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99300097690

1. Entity Name

NAUTICAL OQUTFITTERS CORP.

Jun 21, 2004 08:00 AM
Secretary of State

Mailing Address

10351 72ND ST N
LARGO, FL 34647

Principal Place of Business

10351 72NDSTN
LARGO, FL 34647

DO NOT WRITE IN THIS SPACE

Mt

M0

06162004 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied Far
11-3523358 Not Applicable

T 5. Cetificate of Status Deslred O $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agant

CORPORATION SERVICE COMPANY
1201 HAYS STREET )
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or prinked name of registersd agent and fitle if applicable,

(NOTE Registered Agent sigrature required when rainstaling) T pATE

FILE NOW!! FEE IS $150.00

9. Electicn Campalgn Financing

$5.00 May Be In accardance with . 607.193(2){b), F.S., the

Dus by September 8, 2004 Trust Fund Centribution. O  Addedio Fess corporation did not receive the prior notice.
70, QFFICERS AND DIRECTORS N T - T T _
e VPD ey T
NAME GLEN, JAMES o HO2O0162TE2 ey
STREET ADDRESS | 10351 72ND ST N I-Fba"'tfl .‘f[l'q —SBB{}»“DDI 13{]. f}l},, L.
CITY-ST-2IP LARGO, FL 34647 _ ) . [ —
e VPD -
NAME STEFANO, JOSEPHD
STREET ADDRESS | 10351 72ND ST N
cmv-s1-2P | LARGO, FL 34647 B —
TITLE ) - o E
NAME LAMB, ANTHONY -
STREET ADERESS | 10351 72ND ST N
GCITY-5T-ZIP LARGO' FL 34647 DO NOT WR'TE
TITLE [n}
MAME FLAXMAN, JOAN I N TH lS S PAC E
STREET ADDRESS | 10351 72ND ST N
CITY-ST-21P LARGO, FL 34647
TITLE [»} N
NAME DEVINE, ROBERT B
STREET ADCRESS | 10351 72ND ST N
CITY-§T-2IP LARGO, FL 34647 -
HIne D e
NAME PIVAR, STUART . o B '
STREET ADCAESS | 10351 72ND ST N
CITYy-§T-2iP LARGO, FL 34647

12. [ hereby certify that the information supplied with this filing does not quaiiy for the exemption stated in Section 119.07(3Xi). Florida Statutes. 1 further certify that the informiation

fndicated on this repert ar supplemental report fs frue an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatien ¢r the recelver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 %

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

AEN Sy TE D Srefada

(o//&/alf-

SIQN‘EI.E{AND TVAED OR mmtml)ﬁ OF SIGNING OFFICER DR DIRECTOR

Date Daylime Prone #




