2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14, 2004 8:00 am

DOCUMENT # P01000000594 - ... - ecretary of State
7. Enity Name 04-14-2004 90027 027 ***
‘ . -14- 150.00

NAUTICAL DETAILS YACHT MANAGEMENT SYSTEMS,
iINC.
Principal Place of Business Mailing Address
4834 TUDOR DRIVE 4834 TUDOR DRIVE STt -
CAPE CORAL FL 33904 CAPE CORAL FL 33904

Suite, Apl. #, etc. Suite, Apl. #, efc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Appilied For

65-1121383 Not Applicable
Zip Counlry “ip Country 5. Certificate ot Status Desired [ $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. [ ~ o Name e

I:éJJI-IFGbAéNRngvEY B Sireet Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33904

City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of regislered agens and title if applicabla (NOTE: Registered Agent signature requiredt when remstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [ Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete TILE [J Change [ Acdition
NAME KUTYLA, TONY ‘ NAME
STREET ADDRESS | 4834 TUDOR DRIVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33304 CITY-ST-2IP
TIiLE ] Delete THLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Detese L Ol change [ Addition

TNAME T TRt e = m e A e et et - —_— E-NAME - - e ——— et ey F el e Sl

STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TILE I pelete THLE [ Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TILE [ Delete TITLE [ change £ Addition
NAME NAME
STREET ADBRESS STREET AGORESS
CITY-ST-2IP CITY-ST-ZIP
TINE O cetete TIMLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered t0 execule this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, oron an attachm an address, with all other like empowered.
=
SIGNATURE? =2 ) B. AL rya ot fod (2% sh-274
S SIGNATURG-# i AMF OF SIGMING OFFICERFOR DIRECTOR = F 7 7 pae ~ > Dayiims Phona #




