2005 FOR PROFIT CORPORATION
ANNUAL REPORT LAB‘}' o R 9/6/2005-90133-027-$550.00-5550.00

DOCUMENT # P04000004126
1. Entily Name C A ’,_..! L f:" fhi
NAUTICAL LINDA, INC. _ "_*, 0 h
: S 00T 1 Fii 12: 35
Principal Place of Business Mailing Address [ )
5251 PARK STREET, NORTH 5251 PARK STREET, NORTH : sRiaE o o E
a‘; PETERSBURG FL 33709 3'£ PETERSBURG FL 33709 e !.e RE i ;' L
| VS G V) G G O 0
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, aic. Suite, Apt. #, etc. 2and MOORE CR2E034 (5/05)
City & State City & Stale 4. FEl 5:?33_ o056 H00O é :::a:;:c; E;n .
Zie Couny Zp Country §. Certilicate of Status Desired a gg'gfqﬁb’“'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-CLINGER, HOWARD L - - .

5251 PARK STREET, NORTH StreelAddress(P.O._Box Numbaer is Not Acceptable)

ST. PETERSBURG FL 33709

City FL [ Zip Code

8. Tha above pamed entity submits this statarment for the purpose of changing its registered office or ragistered agant, or both, in the State of Flarida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE-

Seynature, ivped or prntad narme of 1egslarad sgent and itk it apphcabie (NOTE Ragisiered Apwit signatura requiied whon rainstelng) Cate

77 'FILE NOWNI FEE 1S/$55000 , 5.607.193(2){b), F.5., aillows for the waiver of the $400 00

9. Election Campaign Financing $5.00 May Ba

P ... . "DUE BY September 7, 2005 : 0 1 1ame fee. By checking this box, the corporation certlies it >
“Make Check Payable ,:,:,6,;9, Department of State | did not receive priar notice. Fee o file is $150.00. L[] TrustFund Contibution. L] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFF/CERS AND DIRECTORS IN 13
e PTSD [ Dalste TME [ chage ] Aodition
NAME CLINGER, HOWARD L NAME
SIFEET ADDRESS | 5251 PARK STREET. NORTH STREET ADDRESS
cr-si-gp - 1ST, PETERSBURG FL 33709 Cay-sr-ne
HILE 3 Defets e CIchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-Si-1p CITY-S1- 20
AITLF I [ oatete TITLE - - e [).Change— [J Addition
NAME NAME
SIREET ADDRESS SIREET ADDAESS
orY-51-29 CiTY-ST- 2P
TITE O petete TIE O changs [ Adduion
NAME NAME
SIREET ADDRESS STREE# ADDRESS
CTY-ST-TP TY-S1-21f
TNLE . O pelets e [ change  [J ddition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-AiP CITY-ST- 2P
THILE O oetete TNLE [ change [ Addition
WAME HAME
SIREST ADDRESS STREET ADDAESS
CerY-ST-2IP : CITy-ST-2P

12. | heraby certify that the information supplied with this liling doas not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made Lndar cath; that | am an officer or director
of the corporation or the receiver or Tustee empowered lo execule this repon as reouired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowerad.

SIG_NATURE:WM"( / ,AZ«;, LowAR) A [L/nes é’/u’&i’ 127 -54¢-9c08

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OF HCER OR OIRECTOR Dae Daytena Prota #




