2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Apr 15,2005 08:00 AM

DOCUMENT # P00000078927 Secretary of State
1. Entity Name _ o - -

NATURE COAST CONSULTANTS, INC.

Principal Place of Business - Mailing Addr;a'sé

5143 COMMERCIAL WAY 7 PO.BOX3212

SPRING HILL, FL 34606 SPRING HILL, FL. 34611

A0

e oo oo -l 03192005 NoChg-P  CRRE034 (10/03)

DO NOT WRITE IN THI

oA 4. FEI Number Applied For
o 58-3664484 Not Applicable

S o & Certificate of ] $8.75 aaditional
et R ificate of Status Desired ) Fee Required

Sl e o i s

™. Hame and Address of Current Registered Agent et : [

POLK, JAMES L : ——+——pO NOT WRITE

5143 COMMERCIAL WAY

SPRING HILL, FL 34806. . - "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registeraed office or registered agent. or both, in the State of Florida. | am familia; with, and accept '
the obligations of registered agent.

SIGNATURE e
Sigratate, typed  printed ramo o registarad ageri and i H apphicable. {NOTE. Regitiared Agem signatua roquired when reirsiating) DATE

FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contributior. [0  Added to Fees

10. ~ OFFICERS AND DIRECTORS ] . L
TITLE DPST - '

NAME POLK, JAMES L

STREET ADDRESS | 5143 COMMERCIAL WAY

CITY-5T-21P SPRING HILL, FL 34605 L .

ane D S . L A 175 »
NAME 047 15052004 7002 130, 0
STREET ADDRESS

orry-§7-29

aTe
NAME

STREET ADDAESS [? OH N OT WR ITE

cry-sv-2p FYW R BV

o - B I lﬁ;fH_IMS" SPAGE

NAME
STREET ADDRESS
CITY-§T-2IP _ e - .

TITLE
NAME
STHEET ADDRESS
Ciy-81-21p _

THLE
NAME
STREEY ADDAESS
CIFY-ST-20P R

12. | hereby cartify that the Information supplied with this fillng daes not qualify for the exemption stated in Section 119.07{{3}(!). Florida Statutes, | further certify that the information
indicated on tKis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver er trustee empowered to execute this reporl as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 #

changed, o on an attachment with an dress.w%!har likg spoweraed. / /
vata 7

SIGNATURE: X
(TURE AND TYPED OR PRINTED NAME OF SIGHNG OFFICER DR DTHEG’TO'R‘I Daytimg Phone ¥




