. FILED
2005 FOR PROFIT CORPORATION - Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
NATURE COAST SPRINKLERS, INC,
Principal Place of Business Maiting Address
1273 MARKHAM AVE 1273 MARKHAM AVE
SPRING HILL, FL 34806 SPRING HILL, FL 34608 7 1
T DR IETEAR R A AAEREEO
Suite, Apt. 4, elc. Suite, Apt. #, elc. 01262005 Chg-P CR2E034 “01,03-) .
City & State City & State 4. FE1 Number Applied For
. 1B ot ID? 9.3 ?éﬂ P Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Eg‘:gﬁ?edéﬁonal
__ 6. Name and Address of Current Hegister-ed Agent i 7. Name and Adfiress of New Hegist_ered Agent -

Nameé
HORSTMANSHOF, RICHARD L
1273 MARKHAM AVE Street Address (P.O. Box Number is Not Acceptabte}
SPRING HILL, FL 34806

City ; FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i i : i

Sigra.ute, ypad of prirted name of registered agent ana fitle # appicable, (NOTE: Registered Agent 5ignalure reavired Wien rainstating) R DATE
" FILE NOWII FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $§550.00 Trust Fund Contribution. 0 Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR.S M i

nng D . O elte WLE B ‘[ change [ Adattion
HAME HORSTMANSHOF. RICHARD L NAME

STREET ADDRESS | 1273 MARKHAM AVE STREET ADDRESS

CITY-ST-BF SPRING HILL, FL® 34606 CITY-ST-2IP _

TLE D O Delete TITLE . © [change [ Addition
NAME GARRISON, BRIAN K NAME

STREET ADDRESS | 1271 MARKHAM AVE STREET ADDRESS

CiTY-8f.7p SPRING HILL, FL 34606 CITY-ST-2IP

TILE ’ 3 Delete TITLE T Change [ Aadition
HAME i B R NAME ] ) -
STREET ADBRESS T o © 7T J STREET ADDRESS B - ) B

CITY-$T-21P CITY-ST- 2P i

TILE ‘ . O Datete TIE ) [ Change [ Addition
MAME HAME

STREET ADDRESS $TREET ACDRESS

CITY-ST-21P CITY-§T-2IP

TILE O nelete - TITLE 1 Change [ Addition
NAME ' NAME ’

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ’ . CITY-ST-ZIP _ ] -
R B ) O pelete TITLE ) o . e “[] Change " [ Addition
NAME | . . NAME )

STREET ADDRESS | -, . o STAEET ADDRESS R——

emy-si-me | < GITY-ST-2P T

12, 1 rereby certity tnat the intarmiation supplied wiin this fiting does nol qualify far the exemplion stated in Section 118.07{3)(i}, Florica Statutes. | fLrther certify that the information
indicated on s report o supplementat report is lrie and accurate and that my signedf@ shall have the same legal effect as it made under.oath; that.| am an officer or director
- of the corporation or the receiver or tusige egipowered 10 exefule this reporl as ye gfl by Chapter 807. Florida Statules; and that my name appears in Block 10 or Black 11 if
changed, or an an attachment with an addpeSE Erdike empoweed :
. -A _{

.
Day'tng Phone &




