. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22,2004 8:00 am

DOCUMENT # P95000091852

1. Entity Name

NATURE'S RESOURCE, INC.

Secretary of State

03-22-2004 90074 012 ***150.00

Principal Place of Business

12585 SPRINGHILL BR
SPRING HILL, FL 34609

Mailing Address

13311 DON LOOP
us

SPRING HILL, FL 34609

2. Pr:m:lpai Place of Business

579 Spring H

Mailing Address

0 Sl F s

OGO G A AW

Suite, Apt. #, etc. Suite, Apt. #, etc.

Spring Hitt Dir

01152004 Chg-P CR2E034 (10/03)
City & State j City.& State 4. FEI Number Appiied For
pring Hill FL pring Hin FL 593347135 Not Appicadis
Zip LHJOCI Couilwsn 3‘_}(9 0 q Coumryué g 5. Certificate of Status Desired ] ?ese-ggqtﬁ?:dmonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

RAILING, JACQUELINE
13311 LOOP
SPRING MLL, FL 34609

L]

Name

Rabinge  Jacqueline

Street Address (P.O. Box Number is Mot Accebtabi.e)

City

125719 Sprm_q' Hilt Dy
Spring Hitn FL | *%%8,09

tor the purpose of changing its registered office or reg‘is'!ered agent, or both, in the State of Florida. | am famitiar with, and accept

3//7/3004

plicable.

{NOTE: Registered Agent signature required whet reinstating)

DATE

FILE NgW!!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it D 1 Delete TmE BChange [ Addition
NAME RAILING, CHRISTOPHER HAME

STREET ADDRESS | 1331 M_OOP swETaness | 1R ST4 S ring Hdl D

omv-57-20 | SPRING HIEL, FL 34600 OY-51-20 Sb ring W, \\ Fo 34wLo8

TLE D O Delete e Brthange [ Addition
NAME RAILING, JACQUELINE NAME

STREET ADERESS | 13311 LOOP STREET ADDRESS | | as-lq _3 i H Ll D(’

orv-st-2¢ | SPRI L, FL 34609 Giry-ST-2P r) ry n% H \l Yﬁv 3409

TITLE [T Datete TMLE [JChange  [[] Additien
WAME HAME

STREET ADDRESS STREET ADDRESS

CIT‘(—ST-ZIP CITY-51-2IP

TITLE 1 Delete TTME [ Changa [ Addition
NAME NAME

SIREEY ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-7IP

TLE {7 Delete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2P

TITLE [ owlete THLE O change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57-2p CITY- ST-2P

plied with this #lin
indicated on this report or suppleme WA repoit is true and accurg
of the corporation or he receiver or Jistea empowered 1o exge

changed, or on an attachment with'an adgefss, y orl)

12. | hereby certify that the information sup

does not gualifor the exemption stated in Section 118.07(3){i), Farida Statutes. | further certify that the infermation
A t my signature shali have the same legal effect as if made under oath, that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 17 if

3//7/0‘/ 953 blsl 1005

Daytime Phone 4

L



