e FILED.
2005 FOR PROFIT CORPORATION Apr 26,2005 08:00 AM

DOCUMENT # P95080041222
1. Entity Name
THEmrr\JAUTICAL TRADER OF THE GULF CODAST, INC.

ANNUAL REPORT Secretary of State

Principal Place of Buginoss " Mailing Address
110 COLONIA LN 130 COLONIA LN

NOKOMIS, FL 34275 " - NOKOMIS, FL 34275

TR el g

= |

04122005 MNe Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e KRS FS

£9-3318564 Nat Applicable
- :
5. Centificate of Status Desired [ 9879 Additional

Fee Reguired
6. Namé anhd Addrass of Current Registered Agent il .

SR SRR
MONROE, HARRY IH

PPN DO NOT WRITE
NOKOMIS, FLL 34275 e ] . !N THiS SPACE

8. The above named antilty Submits this statement 77 the purpase of changing Its registerad office or registarad agent, ar Both, in the State of Florida, 1am familiar with. and accept
{he obligations of regisiered agent.

3

SIGNATURE - — - n ——
Signalure, typed or printed name of ginered ageit and tive i apolicable P NOTE Reglsterad Agort signature requivet when relngialing) i DATE

IS $150.00 9. Election Campaign Financing $5.00 vay Be
A‘l’tel!: }J,‘f,’#?‘é'é’és".ﬁi wﬂsl :e $550.00 Trust Fund Contribution, [0  Addedto Fees

16. == - - _ CPFICERSAND DIRECTORS ) 1

e D

RAME MONROE, HARRY 1]
STREET AODRESS | 110 COLONIA LN .
trv-siap | NOKOMIS, FL 34275 L WL EON=S315I0

1
A &
e D RS ' e R 04/ eb 0580021020 150,00
HAME MONROE, CLAIRE L B R
STREETADDRESS | 110 COLONIA LN
CIY- 572§ NOKOMIS, FL 34275 -

p—— P ) o .
NAME ’

DO NOT WRITE

CITY-SI-2IP

L - : B e lN THIS SPACE

HAME
SINEET ADDRESS
Ciry-§1-Zip

L

NAME

STREET ADDRESS
ciy-51-2Ip

WL IR B T
NN

SHREET ADIRESS
CRY-5T-IP

12, { hareby cartily Fiat the TForiation sug:fp!ied wilh this filing does not qualify Tor the axeription stated in Section 119.07[3(1), Florida Siatutes 1 further certify that the infarmation
indicated on this report or supplamentat report is true and accurate and that my signature shall have the same Jegal eflect as if made under ocath; that | am an officer or director
of the corporation ar the receiver orfrustee empowersd to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changad, of on an attachment wittfan address, with ail sthar jike empowered.
SIGNATURE: S L EpiZe . A PA-2 57 (T e PP -7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR ! j |- Dae Diytee Prone *

= R - T g ]

—



