- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2005 8:00 am

DOCUMENT # P98000047100

1. Entity Name

ALLNAUTICAL.COM, INC.

Secretary of State

03-15-2005 90022 007 ***150.00

Mailing Address
- ~..13040 GANDY BLVD

Principal Place of Business

13040 GANDY BLVD - ~- S e
ST. PETERSBURG FL 33702

ST. PETERSBURG FL 33702

- o o v

L

NI

[l

2. Principal Place of Business 3. Mailing Address
2040 @A PV 2040 GANDY BLYD
Suite, Apt. #, etc. ! Suite, Apt #, efc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
Sr Pereesburs EC | ST 561"@29&4&6; FC 59-3517992 ot Applicable
Zip Country Zip ountry » i 58_75 Additional
3370 = p INELUAS, 55 202 ﬁlp =2 IS 5. Certificate of Status Desired O Fee Require(; fonz

6. Name and Address of Current Registeraed Agent

7. Name and Address o? New Registerad Agent

CROFT, CLAUDIA L
13040 GANDY BLVD
ST. PETERSBURG FL 33702

Name

SAME,

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, lypad o printed nama of regisiered agenl and tile it eppheable.

{NOTE Reagstered Agent signature teguired when renstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OVPT 1 Detete T1TLE [J Change 3 Addition
NAME CROFT, HAROLD L NAME
STREET ADDRESS | 13040 GANDY BLVD STREET ADDRESS
CHY-SI-2IP ST. PETERSBURG FL 33702 CITY-ST-2F
TTLE P 1 Delete TINE [ Changs [ Addition
NAME CROFT, CLAYDIA NAME
STREET ADDRESS | 13040 GANDY BLVD STREET ADDRESS
CITY-ST-21P SAINT PETERSBURG FL 33702 Ciry-ST-2ip
e [ Deteta TITLE ) changs [ Addition
NAME - - - - NAME - — -
STREET ADDRESS SIREET ADDRESS
CY-ST-2IP CIFY-ST-2IP
THLE O Dealete TITLE l Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-5T-2IP
TILE O Delets TITLE I¢Change [ Addition
NAME NAME
SFALET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE O Delete TITLE [Jchange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IF

12. | hereby ceriify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further centify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered lo execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ike empowered.,

SIGNATURE: “ 20

3-9.v5 127 TI18-FYES

SGNATURE AND TYPED GR PRINTED NAME OF SIGNINT OFFICER OR DIRECTOR

Date Daytane Phona #




