2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000079627 Mar 15, 2004 08:00 AM
. Entity Name P el

NAUTILUS CONSTRUCGTION GROUP, ING. Secretary of State

Principal Place of Business Mailing Address

12734 KENWOOD LANE 12734 KENWOOD LANE

SUITE 77 SURE 77

B N A
03122004 No Cheg-P CR2E034 (10703}

Do NOT WRITE IN THIS SPACE 4. FEI Number AﬁplledFor
65-0780866 Not Applicable

5. Cetlificate of Siahis Desired O gga{esqaidrggmnﬂ

6. Name and Address of Cumrent Registered Agent

5730 NEAY BRTITANY BLVD DO NOT WRITE
B Y ERS, FL 33607 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered age-m. or both, in the State df Flotida, | am familiar with, end ecce;-)-t-
the obligations of registered agent. .

SIGNATURE

Sigature, typed or protad name of registencd agert and tils f applicabie. (MOTE: Repisterad Agent ergnahue reqursd when reinstating} DATE
FILE NOWIH FEE IS $150.00 9. Election Campalgn Financing $5.00 may 5o
After May 1, 2004 Fac will be $530.00 Ttust Fund Cantribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS | ~
TME vsD
NAME STATON, LEE o
STRET AODFESS | 12734 KENWOOD LN STE 77 DGGONETESS —
oTY-$T-2F | FT, MYERS, FL 33907 o 37150400034 -010 150,00 .
e PTD
WAME MCKENZIE, JOMN JOSEPH

STREET ADDRESS | 12734 KENWOOD LN STETT
oy-§7-Zp FT. MYERS, FL 33207

TLE
NAME

e s | | DO NOT WRITE

i IN THIS SPACE

e

STREET ADDRESS
CY-ST-27 -

TME

RAME

STREET ADURESS
Cy-st-2p

12. | hereby cerﬁzgxat the infarmation supplied with this ﬁling does not qualily for the exemption stated In Section 119.07(3)(7). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or JusiEZpmpewered to execute this report as required by Chapter 607, Plorida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with-n ad 3 all other like empowered.

SIGNATURE:

D OF PRINTED NAME OF SHtGNING OFFICER OF DIRECTOR

\f,ﬂufﬁ- Lee E. Staton, V.P. 3£12/0& 239/275-D877
Due Daytme Phone #




