%004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

SEpe—— Apr 26, 2004 08:00 AM

DOCUMENT # P98000009576 Pt =9,
1. Enlity Name oi Secretary of State
NAUTICAL SOLUTIONS, INC.
Principal Place of Bus;ness —" Mailing A;!cre:;.s
101 N. RIVERSIDE DR. 107 N. RVERSIDE DR.
SIE 123 STE 123
POMPANO BEACH, FL 33062 POMPANG BEACH, FL 33062
2 Frincipal Placé of Business ] - . !.l.. N;ailing Address ”Il]]ll”’"lm ﬂm "m"m Ilm III”IIH”I[II Im”ll" l”lll”l l"‘

Suite, Apt. #, elc. Suite, Apt #, elc 01052004 Chg-P CR2E034 (10/03) )

Chy & State ' | Ciy&sae — T+ FEl Number Aephed For

) 65-0816736 Not Applicable
ap Cauny ap Country 5. Ceruficate of Starus Desired O !—S';esa-;t,?q Iﬁf:&”"”a'
8. Name and Address of Current Registered Agent 7_ Name and Address of New Registered Agent
Name
SAND PIPER YACHTS, INC.
101 N. RIWVERSIDE DR. Street Addsess (PO, Box Number is hot Acceptable)
STE 123 ' ' i
POMPANC BEACH, FL. 33062
City FL f Zip Code

8. The abave narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE — ; . _ . . .. R
Sgnstus, yped or prnted name of feg stered agent and wie 4 applicabie (NOTE: Registered Agers signature renuirad when rengtzing} DATE
9. Election Campaign Financing $5.00 May Be [
FILE NOW!! FEE IS $150.00 : ay HOODO01 30186

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedte Fees B%J{EEJ}Gq‘“EBiD?“H 1@ EED . Dg
10, ' — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 17 _
ThE v D Defete HME [Jchange [ Acdition
HAME KEHQE, PETER A NAME
SYRCET ADORESS | 2941 NE 23RD CT. SIREET ADDRESS
CrY.S§T-ZP ) POMPANO BEACH, FL 33062 oiry-51-2F ] _
TILE P [ telete e [ Change [ Adoiticn
NAME LAUER, RICHARD J HAME
STREET ADDAESS | 14475 WOODSIDE DR. STREL [ ADDAESS
GIY-ST-2P LIVONIA, M| 48154 . CIiy-81-2P . .
TTEE 3 pelee TmE [OJchange  [J Addition
RAML NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) _ Griy-sl-ap R )
ANE [ oelete e [ crarge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-2P . CITY-ST-21F 7 ) L
T [ Detele TLE [ Change T Acdition
NAME MAME
STHEET ADDRESS STREET ADORAESS
Cy-ST-2P L CITY-S1-2P
TILE [T pelete TILE [J Change [ Addition
NaME HAMEZ
STREET AQDRESS STALE T ADDRESS
CITY-§7-2P rY-§t-ap

12. | hereby certify that the Information supplied witt this fling does not qualify for the exemption stated in Section 119.0?%3)5). Flotida Stalutes. | furthet gertify that the information
indicated on this report o supplemental report is true and accurate and that my signalure shall have the same legal effect as If made under oath; that | am an officer or director
of the corperation or lhe rgeefves or trustee empowered to execute this report as required by Chapter 637, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, of on an attagtinen

SIGNATURE 6&7‘54{‘ ??ﬁzﬁw&,/aﬁ. ﬁfégﬁi F5Y-767-5

SIGNATUAE AND TYPED OR PHINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone &




