2004 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT (AR) ‘ Mar 19, 2004 8:00 am

DOCUMENT # F97000002031
e e Secretary of State
NATURE COAST HOBBIES, INC. 03-19-2004 90029 040 ***150.00
Principal Place of Business Mailing Address
6773 5. HANCOCK RD. 6773 S. HANCOCK RD.
HOMOSASSA FL 34448 HOMOSASSA FL 34448
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE ; CH2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3360941 Not Applicable
ap Country ip - Country 5. Certiicate of Status Desired O ?eae gg}lﬁ?ecg“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOGG, ALAN R ,
6773 S. HANCOCK RD. Street Address (P.O. Box Number is Not Acceptable)
HOMOSASSA FL 34448
City FL 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and titls # applicable, (NOTE. Regislered Agent signature required when reinstating) DATE

ILE NOW'" FEE IS $150 00 . - .
At May 1,2004 Foo wil e 55000 - e ey $5,00 My oe

: Mak_._ Check Payable to Florlda Depmmem of Siate i ’

10. OFFICERS AND DEHECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P [T ostete THE I change [ Acdition
NAME FOGG, ALANR NAME

STREET ADDRESS {6773 S. HANCOCK RD. STREET AGORESS

CITY-ST-21P HOMOSASSA FL 34448-5024 CITY-§1- 2P

TITLE v [ Delee TILE [ cCnhange [} Addition
NAME FOGG, ELIZABETH D NAME '

STREET ADDRESS [ 6773 S. HANCOCK RD. STREET ADDRESS

ciry-st-aP  [HOMOSASSA FL 34448-5024 CITY-5T-21P

THLE [ peiete TITLE T change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TITLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE [ delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-57-2IP

TmE 3 Delste TMLE [Jchange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-5F-2IP .

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as ¥ made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this.report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %// ;@ g g ELizagsTd D. FO6G 3//5//53‘/ 3852 428~ 3990

RE AND TYPED OR PRINTED N F SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




