FILED

2004 FOR PROFIT CORPORATION ADr 19, 2004 8:00 am

ANNUAL REPORT (AR) 3
DOCUMENT # P03000082136 ' ecretary of State
1. Entity Name 03-29-2004 90062 046 ***150.00
NATURE COAST GULF PROPERTIES, INC.
Principal Place of Business Mailing Address
9030 W-FORT ISLAND TRAIL PO BOX 130
STE 118 CRYSTAL RIVER FL 34423 - Tt
CRYSTAL RIVER FL 34429 i’i%: e lE
2. Principal Place ol Business 3. Mailing Address HW m I]["Ilmm“ ﬂ'lm ‘mwmmﬂllu“‘ u ’||l
Suits, Apl. 4, etc. Suite. Apt. #, elc. MOCRE CH2ED34 (11/03)
City & Stata City & State FE Number Applied For
ore ’ ” # Not Applicable
Zp Couriry ap Country 5. Certificate ot Status Oesired 0 ?ese gfqu‘;gémm'
6. Mame and Address ot Current Reglstered Agent 7. Name and Address of New Ragistered Agem
R . o e Name__ o _ e
U lg-(E)Q(I)-' x\f ;gg_?_ﬂ 'I?;SLAEND TRAIESTE-1f- B -=— —== _.8ireet Address (F.O..Box Number.is Nat Acceptable) .. _ .- N
CRYSTAL RIVER FL 34429
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entify submits 1his sialemant lor the purpose of changing ils registered office or ragistered agent, or both, in the Siate of Flarida. | am familiar with, and accepl

Signanre. yped of prmied nama of re sTered Bgom znd tite f appicable, {NOTE. Rag

Stered AN SONMUE requyred when rainsiang) DATE

w

. .~FILE NOWII. FEE IS $150.00
" “After. May 1, :2004.Fee will be $350.00

.. B Election Cafmalgn Fnancmg
~ Trust Fund Centribution.

N$5 00 MayBe
Added to Fees

M o OFFICERS AND DIRECTOFIS s a7 1. ADDI‘{IONSJCHANGES 10 OFFICEHS A.ND D1HECTORS IN t1
. Py ";vae,.:“ Y : (FOotete « o me T T :
"~ |LEAHY; ‘THOMASE LAl ."...'__N,H.,V I Do NS T
PO BOX 130 STRELY ADDRESS |
cITY-5T-21P CRYSTAL RIVER FL 34429 CITY-ST-2IP -
TME v 1 petere NLE [Jchange [ Additien
NAME WEIN, ROBERT NAME
STREET ADDAESS | PO BOX 130 STREET ADDRESS
-ST-aP CRYSTAL RIVER FL. 34429 CY-ST-29
TIRE D 7 Delete T 3 Change 1 Addision
e TOMLINSON, CURTIS C HaME
STREEY ADDRESS |PQ BOX 130 STREET ADDRESS
cr-si-2p . |CRYSTALRIVERFL 34429 .. _OmY-ST-2 i o .
o Jme _ _ _ [ peiete me . ] [Jchange ] Addition
= * NM —— B B o — —c— 't
STREET ADDRESS STREET ADDRESS
CITY-ST-Z0P CIY-51- 2P
TIRE (3 Detete TE Ochange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME O etete TLE Clcange [ Addition
NAME : NAME
STREET ADDRESS | _ P ) STREET ADDRESS ) - T T T
orY-ST-7P 1, L CITY-ST-2P
12. | hereby Gertify that the informiation supplied with this fslmg does not gualify for the exernption stated in Section 119.07(3}i), Florida Slatutes. ! further certify that the information

1y ¢ indicated on this report or supplemental report is true an

-# _changed, or on an attagLre 1wnth 3

accurate and that my.signatues shall have the same legat effect as if made ungder cath; that | am an officer or direcior
-~ of the corporation or the receiver.or 1rust§e empawefed to exscu!a this reporl as requued by Chapter 607, Flonda Slarules and !hal my narne appears in‘Blogk 10 or B Black i
d i i 4 .

ol L ‘,.J*l

f J}' ‘ ff/ » "JJFZ j




