_2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000004141

1. Entity Name

NATURE COAST TOPS & TOWERS, INC.

Principal Place of Business

724 N, ENTERPRISE POINT
LECANTO FL 34461

Mailing Address

724 N. ENTERPRISE POINT
LECANTQ FL 24461

2. Principat Place of Business ) R

Mailing Address

FILED _
Feb 26, 2004 08:00 AM
Secretary of State

Il

I

il

[

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1[03)
City & Stala City & State 4. FE) Number Applied For
59-3696265 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent -
- i il . — — - b Ll —

WILBER, MATTHEW G
724 N. ENTERPRISE POINT
LECANTO FL 34461

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL Zip Cede

8. The above named enuty submils this statement for Yle
the obligations of registered a

AT L

SIGNATURE

purpase of changing Its registered office or regisiered agent, or koth, in the State of Florida. | am familiar with, and accept

Sugnature, typed of pYEtod narme of regrsiard agont and itie f apphcable.

{NQTE. Regsiered Agenl signaiure reguirag] when reinsianng)

olod/od

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Fiorida Department q_fA_Slathgn‘

9. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added to Fees

30, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECT RS N 11

ME D ' ~ J Dele TE o S Change £ Additien
NAME WILBER, MATTHEW G : NAME LRODON0EERID o
STREET ADDRESS | 6192 W. APPOMATTOX LANE STREET ADDRESS U2s 2R 4-80022-003 150,00
CTY-5T-2P HOMOSASSA FL 34448 CITY- 5T 2P

Tme D T petete RILE O Change [ Additien
NAME WILBER, LISA T NAME

STREET ADDRESS | 6182 W. APPOMATTOX LANE STREET ADDRESS

CITY-§T-2P HOMOSASSA FL 34448 CITY-51- 2P

TITLE O petete THLE JcChage [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

GITY-5T-2P CITY-ST- 2P

ILE [ pelete TmLE O change 7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

ITY-ST-2P CITY-ST- 2P

TILE O Delete THHLE [JChange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-21F CTY-ST-7P

TTEE [3 Delste TILE T change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST- 219 ITY-§7- 2P

12 [ hereby cerﬁ{g.that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(7), Florida Statuies. i further certify that the information '
j

indicated an

5 report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath, that t am an officer or director

of the corporation or the receiver or trisstee empowered ta execute this repart as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachiment with an add|

SIGNATURE:

s, with all ather like empowered.

Yoot

354 - U - 9070

TYFPED OR PRINTED

Date Davame Praone ¥




