2005 FOR PROFIT CORPOﬁATION
ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # P04000012222

1. Entity Nama

LONG ENTERPRISES OF THE NATURE COAST, INC.

ecretary of State

04-21-2005 90243 006 ***150.00

Principal Place of Business

11975 S. OLD JONES RD.
FLORAL CITY, FL 34436

Mailing Address

11975 5. OLD JONES RD.

FLORAL CITY, FL 34436

2. Principal Placé of Business 3. Mailing Addrass
; .
— - |
Suile, Apt. #, elc. Suite, Apt. #, alc. 04192005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEl Number Applied For-
‘ 20 -06 2 7232 Not Applicable
i i Count i .
Zip Country zZp ouniry 5. Certificate of Status Desired 0. $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reqlstered Agent
R— ~| -Name R e e —— -

LONG THOMAS D JR.

11975 S. OLD JONES RD. Streel Addrass (P.O. Box Number is Not Acceptabia)

FLORAL CITY, FL. 34436

Zip Code

‘ ;:', . City ‘ FL ’

8. The above named entily submits this statement for the purpase of changang its registered office or registered agsnt, or both, in the State of Florida. | am familiar wlth and accept
the obhgatmns of regisiared agent. /

n.
‘

SIGNATURE

Signature, typed O prnked name of ragistared 2pent and e if apphcanie (NQTE: Regstered Agen: sigralure required when reinstating}

9, Election Campaign Financing

$5.00 May Be

FILE NOWIII FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. O  Added to Fees - -
10 " OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Detete TITLE l:] Change  [=] Addition
HAME LONG, THOMAS DJR. NAME co s pe e
STREETADDRESS | 11975 8. OLD JONES RD. STREET ADDRESS
Y -ST-21P FLORAL CITY, FL 34436 CIFY-S1-2P )
T VPD O Detete TILE O change [ Addition
HAME LONG, THOMAS Dt NAME -
STREET ADORESS | 11975 S, OLD JONES RD. STREET ADORESS
Ciry-ST-2IP FLORAL CITY, FL 34436 CITy- ST-Zip
L sD [ pelete TTLE 3 Change (] Adaition
NAME LONG, BEVERLY A NAME
SIREETADDRESS | 11975 5. OLD JONES RD. R STREET ADDAESS. - . _ .
ciry-ST-2IP FLORAL CITY, FL 34436 - ciry-sT-2IP
TINE ] Delets TILE [T change [ Acdition
NAME HAME .
STREET ADDRESS STHEET ADDRESS
oy-ST-2f CITY-ST-BP
THLE O Deleta TITLE O Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-2IP .
TWILE 1 Dalete TMMLE [J Change [ Addilion
NAME NAME = B
STAEEF ADORESS STHEET ADDRESS
CITY-$1- 7P CITY-SI-2IP

12. hereby cemly that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | lurther certify that the information
“indicated on this report or supplemantat repart is true and accurate and that my signature shall have tha sama legal effect as it mada under oath; that | am an officer or director
of tha corparation or the receiver or-trustee empowered 10 execuls this report as required by Chapter 807, Florida Slalules and that my name appears in Block™ 0 or Bigck 11 if
changed, or on an attachment with an address,

with all giher ke gmpowered.
sianaTURE- e &L ag; Z Thonas D Long gr. 49005 352-726-84
SIGNATURE AND T\'FED OR PRINTEDy’I‘E (}Vﬁldﬁm OFFICER OR MRECTOR Dale Dayhima Phong #

| !

58



