FILED
2005 PO R NUAL REPORYTATION Mar 10, 2005 08:00 AM
e ' Secretary of State

DOCUMENT # P02000090219

1. Entity Name
NAUTILUS MARINE WHQLESALE, INC,

Principal Place of Business Mailing Address =~ ~

6507 BOB HEAD RD ) _ 6507 BOB HEAD RD
PLANT CITY, FL 33565 . o PLANT CITY, FL 33565
DEEe—— (T
DO NOT WRITE IN THIS SPACE. . o ——
- ) I 5 - 55-0795861 Not Applicable

$8.75 Additionat

5. Certificate of Status Desired 0 Fes Required

e

5. Name and Addrass of Current Registered Agent _,_AWHH‘ e, U

DIAZ, JOSEPH JR L Dd NOT WRlTE .

8507 BOB HEAD RD

PLANT CITY, FL 33565 - |N THISSPACE

ST hl e e e . . L ) Sy {Mfm‘w* 5 ,;u,;v'; s oaz ,“";!c‘.."f""’.&_-w-u P
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
ihe obligations of registerad agent.

DA L

SIGNATURE - L. O
Sigrature, typed o printed rame of reglsiared ogeni and lile if appiicable

(NOTE Regrstered Agent signature requirat when rRinsIAling) DATE

9. Election Campaign Financing $5.00 May Be
TL| OW!I!! FEE 1S $150. ¥y
Aﬁe: mfyql, 23(’)5 Fee wi?l1be ggso.on Trust Fund Conlribufion. DO Added to Fees

10. - OFFICERS AND DIREGTORS =
TITLE P R
NAME DIAZ, JOSEPH - . . S e e
STREET ADORESS | 6507 BOB HEAD ROAD L e~
cr-st-ze | PLANT CITY, FL 33565 L S o O e

ey e
_ , + o 03/10/05-8001 7-014 156,00

NAME DIAZ, ANTIA

STREET ADDHESS | 6507 BOB HEAD ROAD

CY-ST-2IP PLANT CITY, FL 33585 ]
TITLE e - N R
NAME ’

STREEY ADLRESS — 'A Do NOTWRITE |

CiTY-S1-21P B - - L ——F

. INTHIS SPACE.

NAME
STREET ADDRESS
CIY-ST-21p B . S ol e

e
NAME e
STREET ADORESS . ‘ cmawi EL

CIFyY-§T-2IP o iy e

THLE ) R
NAME 8 : ’ .

STREET ADDRESS

ciy-s1-z¢ - —— T e e gt amelier _}':“‘_’ P L e

12, | hereby certify that the informalion supplied with this flhng dees not gualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! eifect as if made under cath; that { am an officer or director
of the corporation or the racatver o ered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 171 i
changed., or an an attal (ike empawered,

SIGNATURE: e .
L A oR PR_TWARE OF SIGNING OFFICER OR DIREGTOR . oma Doytime Prona #
A —

an address, wi




