S FILED
2004 FOR PROFIT CORPORATIO Mar 15, 2004 8:00 am

ANNUAL REPORT (AR) = Secretary of State

DOCUMENT # P98000080612
1. Enlity Name 02-24-2004 90022 041 ***100.00
NATURE COAST HOLDINGS, INC. 03-15-2004 90073 027 ****50.00
Principal Piace of Business Mailing Addrass
COUNTY RQAD 14-A P.Q. BOX 661
SHADY GROVE FL 32357 SHADY GROVE FL 32357 24022 074
[ B R
2. Principal Place of Business 3. Mailing Address ‘| | 1';\ ‘”” i l“
Suite, Aptl. #, eic. Suite, Apt. #, etc. 7 MOCRE GRZE034 { 1,03) )
Cily & State Cily & State 4, FE! Number Applied For
59'3532648 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired [ f:-gfq L"ﬁ:““‘a'
G- Name and Address of Current Reglstered Agent 7. Nama and Address of New Ragisiared Agent
Namea
—_f e - L-AKEITH. -~ . —_ - —
B B e e T
TALLAHASSEE FL. 32311
Gity ] ) FL ] Zip Code

8. The above named entily subrmils this statement tor the purpose of changing its registered oftice of registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signaure. typad of printes! rame o regrtered spent and nbia ¥ apphcooin, {NOTE: Ragisisesd Agen) mpnated 1aguirsd whan rensiating) DATE

T e N e ¥ T e B T e R
NOWUIL FEEIS§150,

8. Election Campaign Financing 0 $5.00 May Ba

Trust Fund Contribution. Added to Fees
b e s
OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ peiete me ' OcCmange  [JAddition
HAME ROWELL, A. KEITH NAME
STREET ADDRESS | 1329 ALSHIRE CT. S. . STREET ADDRESS
omv-sT-2¢ ) TALLAHASSEE FL 32311 : CITY-S1- 2P
TE VPD 3 pelete HILE ] Crange ] Addition
NAME ROWELL, W. BRENT . NAME
STREET ADDRESS [COUNTY RD 14, PO BOX 618 STREET ADDRESS
cry-sr-z¢ |SHADY GROVE FL 32357 CIFY-ST-2P -
TME VSTD {7 Detete TME BfChange [ Addition
FAME ZORN, DARLAR NAME ¢
STRESTADORESS (6838 MCKIN LANE- — —  —.  — - . ——  _X coeeraoomess |G 3.8 MNacksr _4&0 e. .
T EIMY-ST- 2P [ KNOXVILLE TN 37931~ — —— "~ ~ §-omesstaoe * * e —
e L33 Deleta me , [JChange [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P Ciry-sr- 2P
THE 3 Detete TME O Change {3 Addition
RAME ' NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2p - CITY-§1-29
HTLE O Detete TME s []change [ Addition
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST- 2P
12. | hereby ceraiz that the information supplied with this filing does not qualify for the exemption stated in Section 1 190;&3)0), Florida Statutes. | further centity that the informatian
A indicated on this report or supplemental report is frue and acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name eppears in Block 10 or Block 13 #
changed, or on an attachment with an addrass, with all other like empowered. ﬁ- ]
SIGNATURE: _&QLZLJQ%&K&,' 2h Rowe /I 2/19/0y %gmz@?
SIGNATURE AND TYPED MANE OFFICER Oft Dats”’ L4 Daybme ]




