FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 08:00 AM

__ANNUAL REPORT : : 18:00
DOCUMENT # P03000151553 ecretary ot dtate

1. Entity Name
LFP OF THE NATURE COAST CORP.

Principal Place of Business Mailing Addrass
2230 HIGHWAY 44 WEST ~ i 2230 HIGHWAY 44 WEST
INVERNESS, FL 34453  ° . INVERNESS, Fl. 34453

LTI AU

04202005 No Chg-P CH2ED34 (10/03)

DO NOT WRITE IN THIS SPACE 4, FE| Number Applied For

86-1091754 Not Applicable
- $8.75 additionat
5. Certificate of Status Desired I Fee Roquired

6. Name and Address of Current r-‘teg_illurud Agent

iy Rrgts DO NOT WRITE
INVERNESS, FLL 34453 IN THIS SPACE

B. The above named entity submits this statament for the purpase of changing its reglstered office or registerad agent, or both, In the State of Flarida. Iam familiar with, and accepl
the ebligations of registered agent

SIGNATURE. N S - e —— -
Sigrature, typed e printed nama of ragistered agent and e If applicable. (NOTE. Registred Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Carnpaign F‘Inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS ~ i - _ T
TMLE P - T o T )
NAME POSEY, LEWIS F

STREET ADDRESS | 2230 HIGHWAY 44 WEST

CY-57-2P INVERNESS, FL 34453
TME VP -
NAME POSEY, LEWIS F -
STREET ADDRESS | 2230 HIGHWAY 44 WEST =
CITY-ST-7P INVERNESS, FL 34453

22 (50,80

TME SECR
NAME POSEY, MICHAEL L

STREET ADDRESS | 2230 HIGHWAY 44 WEST _

CITY-§3-21P INVERNESS, FL 34453 7 DO NOT WRITE
p— TREA s — - TS i R e e =
HAME POSEY, LEWISF IN TH'S SPACE
STREET ADDRESS | 2230 HIGHWAY 44 WEST
CY-$7-2P INVERNESS, FL 34453

TmE

NAME

STRELT ADDRESS
CITY-ST. 2P

TE

NAME

STREET ADDRESS
Ciy-st-2p

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119,07 (3)D, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have (T2 ame lagal effect as if made under cath; that | am an officar or director
of the corporatian or the recelver or trustee empawered to exesute this report as required by Chapter 607, Florida Statutes, and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmant with an address, with all gther like empaowered

SIGNATURE: £ £W. .J’; e Y2045

Cayime Phooe #




