2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P00000029129 Jan 27,2004 08:00 AM
1. Enity Name Secretary of State
FLORIDA'S NATURE COAST PUBLISHING, INC.
Principal Place of Business Mailing Addreés ’ N
10480 NORTHCLIFFE BLVD P.O. BOX 5348
8§H[NG HILL FL 34608 SPRING HILL FL ;34611
i i I OO
Suite, Apt. #, etc. ' Suite, Apt #, elc. . MOORE CRZE034 {11/03) .
City & State City & State ) "7 71 A FED Number ’ i Appled For
59-3633843 Not Apalicat
Zi Country Zp Country 5. Cortficate of Swws Desves. [ ?fe gfq hdditionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
’ ’ ) Name S T
g%rngéﬁvz\jﬁj\? gl_l;l M Streat Address (P.0. Box Number is Not Acceptable) T
SPRING HILL FL 34608 — e
City FL Zip Code

bment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. {am farritiar with, and acér}g

[~/ o4

&anamre yped oF B nm@yem isteted agenlanﬂhﬂa f appleabld. (NOTE. Ragistared Agent sigratere coquirad when (oinstanng) DATE

7 -
FILE NOW!‘.! FEE !S 50. 00 . . . )
. Fi -

Atier May 1, 2004 Foo will be $55000 oot 1 f?a&%”é?é?“
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS I A T ADDITIONS/CHANGES TO OFFIGERS AND BIRECTORS IN 1 1
TRE PD Ct geiete e Ol Change [ A0e
NAME GONZALEZ, JOHN M HAME -

2]

StngeT OORESS 10480 NORTHCLIFFE BLVD STRECT ADORESS LOne0n01 3923
on sz |SPRING HILL FL 34508  § orvestar 0127 /04-80002~017 158,78
e STD ' CDOloeee [ ne Ol Change [ Ad~
NAME GONZALEZ, LORI A NAME
STREET ADDAESS | 10480 NORTHCLIFFE BLYD STREET ACGRESS
CITY-ST-2IP SPRING HILL FL 34608 CITy-57-2P
TLE o Ol Delete TALE o [ Change [ Ad
NAME 1 HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
me ' " Ooeee e S - CiChage DAl
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-ZP CFY-ST-ZIF
e - Cloeee | 1 Othange  TIan™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CirY-S1-ZIP
e T Dioeee [ e | [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P Py CIyY-ST-7IP
12. | hereby certify that the infaration s ephed wiprtis filing does not quailfy for the exempuon stated in Sectién 118, D?{B)O. Florida Statutes. ! further cartify that :'I"T“umurrnduu.

ue ang accurate and that my signature shalf have the same jegal effect as if magie under cath; that § am an officer or direch
] exelcu!e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

s - ?59

/ _SIGNRTDRE AND TYPEd OR PRIWD MAME OF EIGNING: GFFICER OR DIRECTOR Date’ Daytime Phone #

indicated on this reporor g




