FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PIE?WCN{;’WQAENT #P03000043150 03-01-2004 90031 003 ***150.00
NAUTILUS MEDIA GROUP, INC.
Principal Place of Business Mailing Address .
18155 PARADISE POINT DRIVE 18155 PARADISE POINT DRIVE JaULd448
TAMPA, FL 33647 US TAMPA, FL 33647 U5
i |
2. Principal Place of Business 3. Mailing Address “l I
Suite, Apt. #, etc. Suite, Apt. #, ete, 02192004 ChgP CR2E034 (10/03) .
City & State City & State 4. FEl Number Applied For
O%~ @S ] Ss 55 Not Applicable
Zp Country Zp o[ Country 5. Cerlificate of Status Desired (] ?iggq lﬁ:’é’(}“""“
6. Name and Addrese of Currarit Registared Agent N 7. Name and Address of New Registered Agemt e
Narre
SNOW, KRISTA L
18155 PARADISE POINT DRIVE Street Address {P.O. Box Number is Not Acceplable)
TAMPA, FL 33647
City FL | Iip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registersd agent and title if applicable (NOTE: Regiater &d Agent signaburg required when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l  Addedto Feas
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
Tme D Defete TME presdonct (dChange  CRtAdtion
NAME NAME Koioto, S n-A) .
SIREET ADDRESS SRELLIDORESS | ) oy €5°S Paradise Poing D™
OTY-SF-7P O-SIIP| FAAM PO, EL BB (2]
TME O petete TmE &2 oo o O Change  [SE-Additon
e N KOS S De
STREET ADORESS shEEnADREss | LRSS Taraisr v -
caTY Stz aresie | Joammapd | FL B3eMT]
Tme O Deete T TReasSuU e O Crange  E@lAditon
NAME HAME )
et S S:h) e

STREET ADDRESS - - St . = )| swer aoomess lf%;:;s' Faradise POTAT DO - - - —m Sl
GTY-ST-2P oS- | s pA  Fi. B3 M1
T (21 Detete THE [ change 17 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P ’ CIfY-51-1p
m [J Delete TE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-St- 2P CIry-S1- 1
TME [ Detete THLE [ Change [ Addition
WAME . RAME
STREET ADDRESS STREEF ADDRESS
CTY-5T-7IF . CiY-s1-ap

12. 1 hereby cerlify thal the information supplied with this filing does not quality for the exemption slaled in Section 1 19107&3)(1'), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver of liustee empowered to execute this repat as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl wj ress, with all other like empowered.
SIGNATURE: E L@m ) MEAA%(A) KOSta Suet) A-2=0Y 815 50385l

sicaHine aND NAME OF SIGNING OFFICER OR DIRECTOR Da Daytitne Phone #

-



