- FILED
. 2004 NOT—EgEﬁ’EEEIETngI_}_PORATION ADr 28, 2004 8:00 am

DOCUMENT # F97000003105 ecretary of State

1. Enlity Name 04-28-2004 90276 047 ****61.25
NAUTICAL ENDEAVORS INC.

Principal Place of Business Mailing Address
11 LAKESHORE DR 11 LAKESHORE DR AN Aaws wva
KEY LARGO, FL 33037 KFY LARGO, FL 33037
e s 0
[} Lahe S Ao . 4 Lﬁiaiéa&_ﬂ_..
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022004 Chg-NP CR2E037 (10/03)
City & State ) City & State 4. FEI Number Applied For
Kae farco  FL b farco F O £5-0754437 ot Applcalis
zf oy Country 1\Jzw_ ¢ Country - i i $8.75 additional
g; 0 3 7 mw /; 30 -3 ’7 MMare 5. Certificate of Status Desired O Foe Hequired!
6. Nama and Address of Current Registered Agent 7. Name and Addresa of New Registerad Agent
P e e - —_ — - S Name e e e e e —— R
VAN STILLMAN, L ESQ
301 YAMATOQ RD. Street Address (P.O. Box Number is Nol Acceptable)
SINTE 1200

BOCA RATON, FL 33431

City ' FL I Zip Code

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

‘SHENATURE
Signanse, typed o prnted name of regratered 2gent and 1t if applicable. (NOTE: Regustered Ager si requred when Q) DATE
Filing Fe:; is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to s
Due by May 1, 2004 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. T OFFICERS AND DIRECTORS ., 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
. | TE SDT o W o e ClcChange [ Addition
B| e COLLIER, ANN D AE
» | STREETABORESS | 97 BAILEY ST. STREET ADDRESS
W - CITY-S§7-ZP BOCA RATON, FL 33434 CTY-51-ZP
~THE {PD O Delete TIE [l change [ Addition
NAME - { WICKUM, SHERYL R NAME
++* | STREETADDRESS | 11 LAKE SHORE DR STREET ADDRESS
- fGmE-TP ¢ [ KEY LARGO, FL 33037 oTY-S1- 2P
| ame- . 3 petete e [ change ] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P _ el el B e CITY-ST-2F B 7 B R
TME {1 etere TILE [ change [ Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZP CITY-ST-2P
e O petete TLE {lcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-4P CITY-57-7P
TLE . [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS | - . STREET ADDRESS
CITY-ST-2P : ' CITy-57-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or fupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rficeer or rustee empo ed 10 execute this fepon as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, of on an altactfi WJ | l[,//.o)_dbmé/ %L/‘ 40 7 é&POQ 7

SIGNATURE: -

7 v



