2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04,2004 8:00 am
Secretary of State

02-04-2004 90047 031 ****70.00

1. Entity Name

INCORPORATED

DOCUMENT # N03000007836
NATURE COAST COMPUTER CONNECTION,

Principal Place of Business
2015 N WATERSENGE DR
CRYSTAL RIVER, FL 34429

Mailing Address
2015 N WATERSEDGE OR
CRYSTAL RIVER, FL 34429

54003570

2. Principal Place of Busingss

3. Mailing Address

AEARERDHE R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01082004  chg.np CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
R0- 06700 34 Not Applcable
Zip Country Zip Country $8.75 additiona!

5. Certificate ol Staws Desired ﬁ Fee Raguired

7. Mams and Address of New Registcred Agent — - St

HANCOCK, MARION
2015 NWATERSEDGE DR
CRYSTAL RIVER, FL 34429

-5._ Nama and Address of Current Registered Agent . oo -~

Name

Strest Address (P.O. Box Number is Not Acceptanle)

City

FL 1 Zip Code

the obligations of registered agent.

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

SIGNATURE
Signaiwa, typed of printed name of ragistered agen and iita if appicable. (NOTE: Regisierad Agent signaturs required when reinstating) DATE
Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
. Due by May 1, 2004 Trust Fund Contribution, Added 1o Fess Florida Department of State
~=X\10. QFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
< TLE D 3 Deleta TILE O crange [ Addition
. NAME HANCOCK, MARION NAME
STREET ADDRESS | 2015 N WATERSEDGE DR STREET ADDRESS
CATY-ST-2IP CRYSTAL RIVER, FL 34429 CITY-5T-2P
T D 1 Delene WLE [ change  [] Addition
NAME WICKES, ROBERT NAME
STREET ADORESS | 2015 N WATERSEDGE DR STREET ADDRESS
CITY-ST-2F CRYSTAL RIVER, FL 34429 CITY-ST7-2P
TLE D 3 peete TTLE [ Change T Addition
NAME STARRETT, ERIC NAME
| smeeTADoRESS | 6008 RENFIELD:DR . STREET ADDRESS — . - - — e e t
CIY-ST-2IP DUBLIN, OH 43017 CITY-S7-21P
e {1 petete TILE {Jchange 3 Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-§T-2IP
THLE [ Datete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ CITY-ST-2IP
TILE 3 oelete e Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIvY-5T-2P

changed, or on an attachment with an address, with all other ke smpowered.

SIGNATURE:

12. | hereby cenify that the information supplied with this filing does not qualify for the exemplion stated in Section 1194 0753)(0 Florida Statutes. [ further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal @
of the corporation or the receiver or frustée empowered 10 executs this repoft as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officer ar director

o’t[‘a. fod (5’53) 798-2%40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytana Fhona #




