\

FILED
2004 FOR B RO T T aRATION Apr 09,2004 08:00 AM

ik
e

DOCUMENT # P85000041222 - Secretary of State

1. Entity Mame

THE NAUTICAL TRADER OF THE GULF COAST, INC.

Principal Place of Business Mailing Address
110 SOLONIA LN 110 COLONIA [N
NOKOMIS, FL 34275 NOKOMIS, FL 34275

A

01072004  No Chg-P CR2E034 (10/03)

| #. FElbumber Anplied For

59-3318564 Mot Applicatie
. $8.75 additionat
5. Cenificate of Status Desired 1 Fee Required

MONRQOE, HARRY Hl
110 COLONIALN
NOKOMIS, FL 34275

8. The sbove named engty submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am lemiiar \'wiih. and accopt
the obligations of registered agent.

SIGMATURE Z ' -
Sieaturs, typad or pented name of registered xpent end ttle  apphosbia. (NCTE: Regimered Agent signature required when renstating} DATE

FILE NOW!! FEE IS $150.00 2. Election Campalgn Snancing $5.00 May Be IJHQGRGI{}?ESE -

Trust Fund ion. . : -
After May 1, 2004 Fee will be $550.00 tust Fund Contribution [} Added 1o Fess U"’F!ﬁBJ‘?}Q*%BGEE"DIS l!:;B. {}}3

10, OFFICERS AND DIRECTORS |

i [a}

RAME MONROE, HARRY 11 R R L o
STREEY A0GRESS | 110 COLOMNIA LN e i PRSI RS

GiY-51-2P NOKOMIS, FL 34275 ; T

THLE D

NAME MONROE, CLAIREL
STREET ADDRESS | 110 COLONIA LN
CiTY-51-2P NOKOMIS, FL 34275

HTE
EITY. §T-2P 3 ; :

TME

KAME

STREET ADORESS
CI¥¥-57-2P

TTE

NAME

STREET ADDRESS
£I7Y-§7-2P

TTLE

RAME

STHEET ADDRESS
CiTy-s1-2P

12, | hereby certify that the information suppiied with this filing does not quelify for the exemption stated in Section 118.07{3)(T}. Fiorida Statutes. | further certify that the infermation
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal elfect as f made under oath; that | am an officer or direcior
of the corporalion or the receiver of irusiee empowered o execule this reporl as required by Chapler 607, Florida Statutes; and that my name appearg in Block 10 or Block 11 if
changet!, & an an attachment with an address, with all other like empaowered.

SIGNATURE: _((facses T Mtwnier Cinige L mowrgt 2-t7-0% (M)ylb-viie
CTURE AND TYFED GA FRINTED NAME CF SIGNING OFFCER OR DIRECTOR . Deta Dayirse Frena ¥




