2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # P00000115909

1. Entity Name
FLORIDA NAUTICAL CONCEPTS, INC.

Apr 15,2005 08:00 AM
Secretary of State

Principal Place of Business

4820 E [RLO BRONSON HWYY
ST. CLOUD, FL 34771 ~

Maiiing Address

4820 E IRLO BRONSON HWY
ST.CLOUD, FL 34773

DO NOT WRITE IN THIS SPACE

AR A

Q3232005 No Chg-P CR2E034 (10/03)

4. FE1 Number Applied For
59-3701842 Not Applicable

5. Certificate of Stalus Desied [ 90+7D Additional

Fes Required

6. Name and Addvexs of Current Registersd Agent

SCOWDEN, TOM
4820 E IRLO BRONSON HWY
S§T. CLOUD, FL 34771

WA TR T R

DO NOT WRITE
IN THIS SPACE

8. The above named entlty subrmits this statement for the purpese of changing its regstered office or regislered agent, or both, in the State of Florida, | am famillar with, and accept

the chligationa of registered agent.

SKENATURE . e
Sgrales, typad of Srnted name of ragistered agent sad fike € applicable,

(ROTE: Ragisterod Agerr signature required when relnstating) e DATE

FILE NOWH! FEE IS $150.0D

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

9. Election Campalgn Financing

$5.(‘)0.May Be
Added fo Faes

i0. _____ DFFICERS AND DIRECTORS ]

TNE PD

NAME SCOWDEN, TOM

STREET ADDARESS | 2151 HICKORYWOOD CT.
CIvY-ST-2P SAINT CLOUD, FL 34772

TmE TSVD

NAME SCOWDEN, JEFF

STREET ADDRESS | 3888 CREEK BED CIR.
GITY-5T-0P SAINT CLOUD, FL 34769

e

NAME

STREET ADORESS
CRY-ST-ZF

Liii*3

NAME

STREET ADDRESS
Cry-57-2P

TILE

NAME

STREET ADDRESS
CITY-87-2P

Tme

NAKE

STRERT ADDRESS
£y -57-2P

“““— —IN THIS SPACE

DO NOT WRITE

12. | hereby certify that the Information supplied with this ﬁl‘mg does not qualify ot the exemptlion staled In Secilon 119.07&3)&), Florida Statutes. | {urther certify that the information
accurate and thai my signature shall have the same tegai efiect as if made unider oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapier 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report ar supplemenial reeport is true an

G 7-25 - 4y

SMANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

changed, or on an attachment with an ress, with all olher like empowered.
/ . 0/ -
smnmuaam lom Scosiden _frag, _
Dt

Daytire Phone ¥




