2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 696548 Feb 11, 2004 08:00 AM
1. Entty Namo Secretary of State
NAUTILUS REALTY AND MANAGEMENT COMPANY
Principal Place of Business ) ) . M;iiin.g Acﬁﬂréss -
663 THIRD AVE P.O. BOX 803 .
WELAKA FL 32193 WELAKA FL 32193 '
i i INEVAROGRVERER R RACON
Suite, Apl. #, elc. Sude, Apt. #, ete. MOORE CR2EQ34 (1 1]03}
City & State City & State 4, FLCI Number ) Applied For
- 59-2117395 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired 0 ?i.gfqggﬁcna{
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
g‘zEsREEIEl-é'TPAUL M Streat Address (P C. Bax Number 15 Not Acceptable)
PALATKA FL 32177
Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered othce or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obfigations of registered agant. .

SIGNATURE . S— R —— — —
Signature, vped o printed name of regislered agent and tille i apphcatie {NOTE Regrstered Agent sianslurd reqered whan rainstabng] DATE
FILE NOW!! FEE IS $150.00 . . o
by T 8. Election Campaign Financing i
After May 1, 2004 Fee will be $556.00 . Trust Fund Cantribution. O fie%?o“;iifa
Make Check Payable to Florida Depariment of State
10, CFFICERS AND DIRECTCRS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TTE PSDT 3 Delee TILE O change 13 Addition
NAME KWIATKOWSKI, MARY ANN NAME | - -
, f "F
ST ADDAESS | 863 THIRD AVE N 308 STREET ADDRESS - fg?%g&g%%gg% 015 150.01
omv-st-zP | WELAKA FL 32193 CHY-51-2IP e e Lol Lald.
T Vs 3 pelete 1Lk [ Change [ Additon
NAME TOOLE, LENORE D NAME
STHERT ADDRESS | 1025 FRONT ST STREET ADDRESS
CITY-ST-2IP WELAKA FL 32193 CIvy-S1- 2P
TILE D [ Delele TILE [ Changz [ Addition
HAME GERMAN, KEY C HAkE
STREET AQDRESS (B63 THIRD AVE N 309 STREET ADDRESS
CiTY -ST-20P WELAKA FL 32193 B CITY-S1- 7P
TTLE [ Delete TITLE £ Change [T Additic
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-ST- ZIP
TILE [ belete TIRE . ] Change I:IAddilinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZP CITY-$1-21P
TLE [ Detete TIE [ Change ~ [ Addilion
NAME NEME
STREET AODRESS SIREET ADORESS
CITY-ST- 2P Ity -51-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directpr
of the corparahen or the receiver or trustes ermpowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 13 or Block 171 if
changed, or on an attachment with an address, with all other liks empowerad

84 -4He7- 9706

SIGNATURE: o —

TYPED OR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR




