2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # P04000114519 Secretary of State
1. Entity N Y
niy Mame y 02-28-2005 90240 014 ***150.00
NAUTILUS SOUTHEAST ASSOCIATES, INC.,
Principal Place of Business Maiiing Address
1475 SE 15TH STREET -~ 1475 SE 15TH STREET y .
SUITE 209 SUITE 209 5 D 0 a“ 8 B b
FORT LAUDERDALE FL 33316-2755 FORT LAUDERDALE FL 33316-2755 ‘ .
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number * \TARplied Far
Not Applicable
Zie Country Zp Country 5. Ceriificate of Status Desired O g‘g‘g?qa?:gbml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- 7T Name - T ) - . ’ : -
[;?;ASJL'SEER“ E%LEgThEET - Street Address {P.0. Box Number is Not Acceptabla}
SUITE 209
FORT LAUDERDALE FL 33316-2755
City FL Zip Code

8. The above named entity submits 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

" Sgnature, lyped of printed narme of registered agant and Lile f applicable. (NOTE' Registerad Agent signature requirad when rairstating} DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE D O Delete TITLE [Jchange  [J Addition
NAME FOWLER, PETER L NAME
STREET ADDRESS (1475 SE 16TH STREET SUITE 209 STREET ADDRESS
CiTy-§1-2P FORT LAUDERDALE FL 33316-2755 CITY-ST-2ip
TILE 1 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-$1-2IP CriY-ST-2IP
[T N P — v o e[ Dol —~—FmRE—— o o T —- - — = .[Clcheage .[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-7iP
TME O pejete TTLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-51-2P
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-s1-7P
TiTLE - : . 7 Delete TILE i [ change [ Addition
NAME - - - name
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg# is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or irust owerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a i ike empowerad,

SIGNATURE:

7?"—'—7%4 . 5&/&%‘4@- 16 feg 2008 D5462¢-2i00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrme Phone #




