. 2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT #376166

1. Entity Name

NAUTI-BOUY, INC. .

Apr 28, 2005 08:00 AM
Secretary of State

Malling Addrass

~TP.0.BOX 1461, N/A
BARTOW, FL 33830

Principal Place of Business

P.0. BOX 1451

BARTOW, FL 33830 - Us

DO NOT WRITE IN THIS SPACE

s ORI GEOU MR

04122005  No Chg-P CR2ED34 {10/03)

4. FEI Number Applied For
59-1477542 Not Applicable

& Certificate of Status Desired $8.75 Additena!

Fee Required

0

6._Name and Address of Current Registered Agent

ANDERSON, IDMON ANDY JR.
1005 HIBISCUS DRIVE
BARTOW, FL

~— DO NOT WRITE

IN THIS SPACE

8. The above named entity sabmmits this statement for the purpase of changing its registerd office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, ivied or (Firlzd naime of reglstarad apest and tila If applicable.

" MOE. Reglstared Agent signatura raquited when refrstating)

DATE

=

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fae will he $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5 00 May Be |34 88%%1335965'913 150,100

Added 1o Feas

DO NOT WRITE
-~~~ IN THIS SPACE

10, == " "OFFICERS AND DIRECTORS ’ ]
ME [3 - - T
NAME ANDERSON, IDMON ANDY JR

STREETADCRESS ( 1005 HIBISCUS DRIVE

CTY-ST-7P BARTOW, FL 3383¢

TMLE VP o R N
NAME GIBSCN, C. E,, MD

STREET ADDRESS ¢ 810 §. JACKSON AVENUE

CITY-ST- 2P BARTOW, FL 33830

TiTLE ST o S —
NAME BROWN, 8. C,

STREET ADDRESS | 125 E. MAIN STREET

Giry-57- 210 BARTOW, FL. 33830

e T T

NAME

STREET ADDRESS

CiTY-5T- 2P

TiILE } ; . L
NAME

STREET ADDRESS

¢ITY-51- 2P —

e o -

NAME

STREET ADDRESS

EITY-5T-71P

12. | hereby ceriy that Ihe information supplied with This filing does not §Ualify for the examplion stated in Section 119.075?}(0. Florida Statutes. | furthar certify that the information

indicated on this report or supplementa! report is true and accurate and that my signafurs shall have the same legal €

of the corporation or
changed, or on an at

SIGNATURE:

hment with gn address, with all pther lke empowered,

™~ SQ,I’)‘POLJV\ Sty LH

ect as if made under calh; that 1 am an officer ar director

ge racelver or rusiee empowerad (0 exacute this repont as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

2iRq

ED OR PRINTEC NAME OF SIGNING DFFICER OR DIRECTOR t

m\nmf <33

Oaylima Phote #




