2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P03000042219 Mar 31, 2005 08:00 AM
1. Entity Name
Secretary of State
NATURE COAST INSURANCE SERVICES, INC.
Principal Place’ of Business ___ . ~ Mailing Address ) N
7104 SESAME ST TERR 7104 SESAME ST TERR )
e e Hll”"””“‘ll HW"”) Ilm ||”’ ||”' Iml ’ml”ll[ lm' ll""’ “ lll[
2. Principal Place of Business__ - 3. Mailing Address B
Suite, Apt. 4, etc. - T Suite, Apt. #, alc 1st MOORE CR2E034 (10/04)
City & State N City & State S 4, FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 $8‘75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent } 7. Name and Address of New Registered Agent
- S | Name T
TODD, ROBERT M -
2575 ULMERTON RD, STE 230 Sireet Addrass (P.0. Box Number is Not Acceptable)
CLEARWATER FL 33762
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE U - S
Signaturs, typad o pristed name ¢f registared agent and tile I appleablks {NOTE Regustersd Agent signatura requrad when temstating) DATE
'1‘ N ool tab eisa n oaa alan .
FILE Now! FEE i§ $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of Statg
10. __ OFFICERS AND DIRECTORS — 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T [ [ Delete I [ change [ Additicn
NAME KLOMPARENS, DOROTHY NAME
SIREET ADDRESS (2021 NW 18TH 8T STREES ADDRESS
CY-ST-2IF CRYSTAL RIVER FL 34428 CITY-ST-2P
e D o Cloetste TLF [ change  [J Addition
NAME KLOMPARENS, PAUL HAME
STREET ADDRESS | 2021 NW 18TH 8T _ | CTREFTADDRESS
Clit-st-2IF CRYSTAL RIVER FL 34428 o GITY-ST- 7P
g O oeste IILE Clchange [ Addition
NAME HAME
STREIT ADDRLSS STREE? AONIRESS
Ciry-Si-2Ip CITY-S1-7P
i ' - [ Delete e [J change . [ Addifion
HANE HAkAL U{if;gg[l‘-j 217
STRFE | ADDRESS STREE ADDRFSS {13,531 7055 039-001 150,00
ClsY-si-up GIY-ST. /P
HNLE T L [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADRRESS
CITy-ST-71p Y-Sl 2w ‘
nme - C1 pelete R [ Change [ Addition
NAME NAMF
STREET ADDRESS STRFET ADDRESS
Civy-s1-7r Cir-st. e
12. | hereby certiy that the information. supplied with this filing does not qualify for the exemption stated in Section { 19.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repert ar supplemental report is true and aceurate and that my signature shall have the same iegal effect as if made under oath, that | am an officer or director
of the corporation or the recaiver or ustee empowered ta execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11
changed, or an an a!@_em with an address, withjall other fike empowered.
SIGNATURE: Co Decothy KMongpeens 3/1g/os” Agt-shs-oaso
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERDR DIRECTOR / 7 Data / Cavieris Prone 4




