p—

2004 -FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P01000092852

1. Entity Name

NATURE COAST BUILDING SERVICES, INC.

ecretary of State

04-26-2004 90999 006 ***150.00

Principal Place of Business Mailing Address

8824 E. AQUARIUS DR. 8824 E. AQUARIUS DR L AP ST T AP A
INVERNESS FL 34450 INVERNESS FL 34450 . . e -
Suite. Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEt Number Applied For
30-0054195 Not Applicable
Zip ~ | County @ Country 5. Cerfificate of Stats Desired -~ [ figg 3?:(:“0"3'--»
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T(%Vﬁcgégé%ﬁEkVE Street Ad?ress (P.O. Box Number is Nat Acceptable)
INVERNESS FL 34450
City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or pnnted name of registered agen and titie i applicable.
s

(NOTE: Registerea Agent signature reguirad when rainstating)

DATE

1o

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Bs
Added {0 Fees

10. = OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me ., D {J petere TILE D ) [ Change ﬂAddition
nwE 1 |HUBER, THOMAS G NAME WAITS, BRANTLEY C.

STREET ADDRESS | 8824 E. AQUARIUS DR sreeTanchess | 1571 DATURA LANE !

oy-sT-ZP | INVERNESS FL 34450 CITY-S1-2IP CITRUS SPRINGS, FL 34434 |
TiIE D [ pelete TME - : O change [ Addition
NAME HUBER, MYRA E NAME
STREET ADDRESS | 8824 E. AQUARIUS DR. STREET AGDRESS

“CIYCSTTEF T INVERNESS FL34450-2747 T T CITY-5T-2P TreTtr o T Tt B A
TIMLE O Delete TITLE O Change [ Addition
NAME MAME

"STREET ADDRESS ™| ™™ e TS 2 = T TTT SR STREET ADDRESS - i - T T T s A
CITY-ST-ZiP CITY-ST-2IP
TILE (7 Delete TIMLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7IP
THLE [ Delete TITLE D change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS .
CrY-ST- 2P CITY-S1-2IP
TE [ Detete TME [Jchange [ -Addition
NAME - NAME Toeea — -
STREET ADDRESS STAEET ADDAESS . .
CITY-§T-2P CITY-5T-2IP o - -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 shalt have the same legal effect as it made under oath; that { am an officer of director
of the corparation or the receiver or lrustee empowered 1o execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE:




