2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 09, 2004 8:00 am

DOCUMENT # N95000001455 Secretary of State
1. Endity Name 08-09-2004 90008 024 ****70,00
NATURE COAST RESTAURANTS INC.
‘ 1

Principal Place of Businesé Maiiing Address
7431 SUNCOAST BLVD 7431 SUNCOAST BLVD RaULVETT
HOMOSASSA FL 34446 HOMOSASSA FL 34446 ’ - e i

Suite, Apt, #‘. ete. Suite, Apt. #, etc. MOORE CR2E037 (4/04)

City & State ' City & State 4. FEI Number . , Applied For

59-3291877 P Nol Applicable
Zip Cauniry Zip Country " . $8.75 additional
5. Certificate of Status Cesired Eﬁ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
-LOCASTRO, EMMA D~ -~ -~ =

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

7431 SUNCOAST BLVD.

HOMOSASSA FL 34446

. 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 Plorida. | am familiar with, and accept

the obligations of gggisigred agent. 9 /_f[% . M /M ,// 50/4 £

" typed of printed name of registered ags}ﬂﬁd htte f pplicable. (NQTE: ﬁggxslared Agent signature requir?/v%en reinstating) DATE

SIGNATURE

9, Election Carnpaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

10, . OFFICERS ANC DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s PD ' O pelete TLE [0 Change [ Additian
NAME HOUGH, HAYWARD NAME
STREET ADCRESS | 7431 SUNCOAST BLVD. STREET ADDRESS
cmv-s-ze |HOMOSASSA FL 34446 CITY-ST-2IP
TME vD ' O Delete THTLE [ Change [ Addition
NAME HUGHES, DAVID NAME
STREET ADORESS | 7431 SUNCOAST BLVD. ' STREET AGDRESS
CITY-ST-7iP HOMOSASSA FL CITY-ST-2IP
s §TD ‘ O celete TITLE [ change  [J Addision
NAME LOCASTHO, EMMA D NAME
STREET ADORESS {7431 SUNCOAST BLVD. . _ _ N_cwmeEracomess | _ . - .
CITY-87-ZiP HOMOSASSA FL 34446 CITY-S$T-2IP
TITLE M O Delete TmE - [ Changs [ Addition
NAME PERTERSCON, RAY NAME ’
sTReeT ADDRESS | 7431 SUNCOAST BLVD STREET ADDRESS
CITY-51-7IP HOMOSASSA FL 34446 CITY-ST-2IP
TILE 3 pelete TITLE {JcChange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE ] belete TITLE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

12, | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trusted empowered to execute this regrt as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an g#dress, with all other like empow#red. ,
. - -
SIGNATURE: X %ﬁ/y H52-2/2-5555
SIGNATURE Anryfpen O PRINTED NAME OF SIGNING oFﬂp!n OR DIRECTOR . /Dme 7 Daytime Phane #




