oy

FILED

2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L71 933 05-09-2005 90299 040 ***150.00
1. Entily Name
NAUTICOMP INTERNATIONAL INC.
e —— - . _
b 7 A
S HSPERIMETERRDSUIE S P 0 BOX 366 5005117 .
FT LAUDERDALE, FL 33309 US LINDSAY ONTARIO K9V453 ’ i 3
CANADA, XX
S S IEARPRREMRIID IR TR
Suite, Apt. #, ale, Suite, Apt. #. elc. 05022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3207876 Net Applicable
Zip Couniry Zip Couniry 5. Certificale of Status Desired ] Eg-zgmg:;“"na'

6. Mame and Address of Current Registored Agont —— — — — -

——— 7.-Maitie and Addreas of Now Registered Agent - — —— [

Name

BROWN, RICHARD H
300 BAY PLAZA Street Address (P,Q, Box Number is Not Acceptanle)

TREASURE ISLAND, FL 33706

City FL ‘ Zip Code

8. The above named entily subrrits this staterent {or the purpose of changing us registered office or regisiered sgent, o both, in the State of Florida. 1 am familiar with, and accept
the obligalions of registeraed agent.

SIGMATURE -
Signulura, typed o prstec nama oh1egrsiered agen! zno e applzably. INOTE: Fegsieras Agent Ugnafute regused when ranstzang) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607,193(2){b). F.5., the
Due by September 7, 2005 Trust Fund Ceritribution. O Added to Fees corporation did not receive the prior notice,
10. QFFICERS ANDG DIRECTORS 11. ADDITIONS /{CHANGES 70 OFFICERS AND DIREGCTORS [N 11
TME P {7 Detete TiLE [] Change [ Addition
NAME MOORE, RICHARD E HAME
$TREET ADDRESS | 70 LESLIE FROST LANE STREET ADDRESS
CRY-5T-2IF LINDSAY, ONTARIQ, CA k9v4s3 GITY-ST-ZIP
TILE 0 Detete TIne [ Change [ Acdition
HAME NAME
STREFT ADDRFSS STREET ADDRESS
CITY-§7-71P CITy-$1-2IP
e | . O belete |, THLE [ change [ Additin
HAME o - HANE - -
STREET ADDRESS STREET ADDRESS
CITY-51-21P LNy-g1-21p
me [ pelete TELE O Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P ciy-51-29
TILE 7 pelete THLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-51-iP CITY-5T-Z1P
TIHE 7 Detete TLE O change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-21F

12. | hereby cartify that the information supplied with this filing does nat qualily for the exemption stated n Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and ihat my signature shall have the same legal efleci as it made under cath,; that | am an officer or director
of the corporaron or the recaiver or lrustee smpowered i execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all aiher like empowered.

SIGNATURE: < S - QM 7/he TS B2 2%2-

SIGNATURE ARD TYPED QR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytime Phera #




