2004 FOR PROFIT CORPORATION

JEECE 4

- ANNUAL REPORT (AR])

FILED

DOCUMENT # P92000006625

1. Entity Name

NAUTICAL SPECIALTIES INC.

PO

Magding Address
1124 AVEC

Prncipal Place of Businass

1124 AVEC
RIVIERA BEACH FL 33404

RIVIERA BEACH FL 33404

2. Pnncipal Place of Busness 3. Mélllng Address

L il

I

A

Jan 27,2004 08:00 AM
Secretary of State

I

Suite. Apt. #, etc. Surte. Apt. #, ete. MOORE CR2E034 {11/03)
Criy & State "~ Ciy&Sate 4. FEI Numoer Apphed For
65-0380250 Not Apphic.
)
Zie Country ap Country 5. Cerificate of Status Deswed O ges; g?qﬁ:?génonal
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Mame

SNYDER, JAMES C
8332 ROAN LANE
WEST PALM BEACH FL 33403

Street Address (P.O, Box Number is Not Acceptable)

e L T ey

Cily

FL

Zip Code

8. The above named entty submils his stalement tor the purpese of changing its registered office or registered agent, or bath, in the State of Flgrida. | am famitiar w;th and accen

the cbligations of registered agent.

SIGNATURE ==

Signature typad of printed nama of registared agent and mje |l apphcagle.

{(NOTE Registerea Agerl signature rez;ulradwhsn :ewnhlaﬂng} DATE

FILE NOWI!! FEE IS $150.00° o
After May 1, 2004 Fee will be $550.00 . . .

8. Election Campaign Financing

$5.00 may Ba

Make Check Payabie to Florida Department ot State o FrstRudConbibdtion. Agded1o Fess
10. ST ICERS AND DIRECTORS I EER — ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINE P O eiete Wit 1 Change Addr,
NAME SNYDER, JAMES C NAME

STREET ADDRESS | 9332 ROAN LANE STREET ADDRESS UNG0n015305

OTY.S120  |LAKE PARK FL 33403 ‘ o512 _ BLA27/04-80045-008 150,000
TnE VP [ petete 117E [JChange [ Acdin
NAME SNYDER, GEQFFREY L NAME

STREET ADDRESS {6028 FLEMING ST STREET ADDRESS

CIVY-ST-2IP JUPITER FL 33418 i CITY- ST-2P o
TRLE, T Delete TILE [ Change D Adddiiu
MAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2F _ CHTY-$T-2P S

TIE 5 petele J i [ Change EI
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-ZP N CITY-ST-2IF B )

THE M pelete TIE TYCharge T Additio
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-7IP . CITy-S7-2P -
TIIE 3 Deiete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

STy -57-21F £ITY-ST-2P o

12. | hereby cartif
indicated an this report or supplemenial repor is irue an

that the information supplied with this filin g do:as not qualify for the exemplion stated in Section 118 G?% (i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e

gct as if made under oath; that | am an cfficer or director

f the corporatian or the receiver or frustee empowered o executs this repart as required by Chapter 807, Florida Statules, and that my name appears in Block 10 ar Blockh if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

B A éwe%,g,%wﬂm

SIGNATURE I.ND TVPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTAR

szm

Taynme Fhong #



