2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P03000124007
byt Secretary of State
ok ok
NATURE COAST EXOTICS, INC. 05-03-2004 90448 043 150.00
Principal Place of Business Mailing Address,
14030 CITRUS WAY 14030 CITRUS WAY
BROOKSVILLE FL 34601 ' BROCKSVILLE FL 34601
“= Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
. QD—MOB r-f—ao Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirad O ?eaelggq l.:?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e Name = — _— - PR, = ar
1Bg1C2Kr' gFéF}ﬂ\?GAhrl-_ENDFfl\’?E Sireet Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL-34609 '
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or balh, in the State of Florida. | am familiar with, and accept
tne obligaticns of registered agent.

SIGNATURE

Signaturs:. typed or timicd name of registered agent and title i appiicable. (NOTE: Regisiared Agent signature requirecl when reinstaning) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. “OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peiete TITLE [F Charge  [] Addition
HAME HU: fER, CHRISTIAN NAME
STREET ADORESS | 147030 CITRUS WAY STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34601 CiTy-S1-21P ‘
THLE ] 1 Detele TITLE [1 Change  [] Addition
NAME JULIA, MARY NAME
STREET ADDRESS | 14030 CITRUS WAY STREET ADDRESS
CITY-ST-2P BROOKSVILLE FL 34601 CIvY-St-21P
TTLE {7 Delete TITLE Oicrange [ Adghion
NAME - -7 NAME » - i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {1 Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE . O deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIY-57-2IP CITY-ST-2IP
TiiLe [ Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplementat 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 corporation or the receiver or truslee empowered to execute this report as required by Chagpter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: "/’&8’—04
Date Daynme Phong #




