—

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 29, 2004 8:00 am

DOCUMENT # P03000042219 ecretary of State

1. Entity Name
NATURE COAST INSURANCE SERVICES, INC. 04-29-2004 90351 039 *#7150.00

Principal Place of Business Mailing Address
2021 NW 18TH ST 2021 NW 18TH 8T
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
7/ é"}/ wm 6/ Léb‘v \SAEIR,
Suite, Apt. 4, etc. Suite, Apt. #, etc.

MOORE CR2EQ34 (11/03}

City & State City & State 4. FEI Number Applied For
Homoanson, HY. At Appicasie

j‘m Colbw < ﬂ ap Country 5. Cerlificate of Status Desired d $8.75 Additional

. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e [ Neme. o oo s - R e e
ESOTDEDL’JESEE'I%I\IJ“RD STE 230 Street Adgress (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33762
ai City FL Zip Code

1 the obljgrficns
smmw@ / /f' 7 A’

élgnalure lyped or prin| f nanﬁ of reb;slered agf{ and fitte | apphcable. (N-OTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 11
N . 7 Detete TITLE 3 change [ Addition
FT KLOMPARENS,:DOROTHY NAME
) smsn ADDRESS 2021 NW 18TH ST - STREET ADDRESS
CITY-5T-2P CRYSTAL RIVER FL 34428 CITY-57- 2P
TITLE ] O pelete TITLE [ change [ Addition
NAME KLOMPARENS, PAUL NAME
STREET ADDRESS [ 2021 NW 18TH ST h - STREET ADDRESS
CITY-ST-ZIP CRYSTAL RIVER FL 34428 CITY-ST-2IP
TMLE I . B LOopeere - _Qme o . . [ Change. ] Additian
NAME " . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TMLE {1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE 3 peiete ILE [J cnange 3 Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S1-21P
TITLE O pelete e [J Crange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP : CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the torporatiol e receiver or frustee empowered to exacute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or opffan attachgient with an grddress, wil other like empowered.

SIGNATURE: .:Da.em%/ f/[ammfzw f// ot 252-428-3857_

T SIGNATURE my‘l‘rPEu OR PRINTED #AE OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




