2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000055272

1. Entity Name o

NAUTILUS DESIGN SERVICE, INC.

-

| o

Feb 09, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

5406 RAINTREE TRAIL 5406 RAINTREE TRAIL
FORT PIERCE FL 34982 FQRT PIERCE FL 34882
us us
= -ee e o
Suite, Apt. #, efc. - Suite, Apt. #, afc, 1st MOORE CR2E034 (10/04)
City & State T iy & St 4. FE! Nuber Applisd For
e L . 65-0608172 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ geae'gesq a:’:ciﬁ”“
6. _Néme ang_Addrass of Eurr;nt Fleg_lstered Agent B 7. Name and Address of New Registered Agent
Name
EE‘%MRi?#-i-S !—L:-'[ES #EA?L Street Addrass (F.O. Bu;x\Num;er IS N-o_t Acceptable)
FORT PIERCE FL 34582
City FL Zip Code - al

8, The above named entity submits this statemant for the purpose of chan gingrit's re_gistered office or registared agent, or both, in the State of Florida, | am familiay wi\h; and :accepi

the obligations of registered agent.

R iE ks

SIGNATURE = "
Signawrg, lypad of prnE name of rogrstered agent and lle it applcable
s I S iatd .

{NOTE Ragralerad Agant signatie required when reinstating]

. DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florlda Department of State

9. Elechon Campalgn Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

ADDI'I.'IONSLCHANGES TCO OFFICERS AND DIRECTORS IN 11

10. , __ OFEICERS AND DIRECTORS .

TiLE PD O petete niLE [ Change  [] Addition
NAME THOMSON, SUSAN E NAME HO0000222898

STREZI ADORCSS | 5406 RAINTREE TRAIL JUAEET ADDRESS O/ 10A05-80022-01 1 150,00

Lify-S1- 2P FORT PIERCE FL 34882 ) _ B - CIty-51-2F )

i3 3 petete J* BiLE [ Change ) Addition
NAME NAME

STRELT ADDRESS STREFT ADDRESS

CHY-SE.70 o Y81 2P .

une O] petete WhE [ Change [ Addition
NAME ﬂ NAM

STRIET ADDRESS SIPEL T ADGRESS

Culy-ST. 7P T ST I o :
e 0 Dalete niLe O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiIy-SI- 24P . oy st e

fiie [ Delete e M Ghange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CY-sl-2p . _Ravsre

T [T Delete THILe [J change [T addition
NAME, NAME

STHLLT ADDRESS SIRLE T ADGPESS

iy SE-2P o _GiY-81-2P

12. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have e saine legal effect as it made under oath, that ] am an officer or director
ot the corporation of the recelver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name apeears in Block 10 or Block 11 if

changed, or on an attach ith an address, with all other like empowerted,

SIGNATURE:

L T

. Sega £ Thomson 2108 (112) 46l -3

F 3
ATURE AND TYPED OF PRINTED NAME OF SIGNING OF FICER OR BIRECTOR

yime Phone #




