2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2006 8:00 am

DOCUMENT # P05000122977

1. Entity Name

NATURE COAST MARINE ELECTRONICS, INC,

ecretary of State

04-05-2006 90144 007 ***150.00

Mailing Address

4320 BESSEMER RD
BROOKSVILLE, FL 34602

Principal Place of Business

4320 BESSEMER RD
BROOKSVILLE, FL 34602

2. Principat Place of Businass 3. Mailing Address

L

Suite, Apt. #, atc. Suite, Apl, #, etc. 02092006 Chg-P CR2E034 (11/05)
City & State City & State : | 4. FEl Number Applied For
. R0 -3456 5 Not Applicable
Zip Country Zip Country ” . $8'75 Additionat
; 5. Cerlificate of Status Desired O Fes Roquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Regl Agent
Name
MORSE, MARK S -
4320 BESSEMER RD Street Address (P.O. Bex Number is Not Acceptable)
BROOKSVILLE, £L 34602
City Zip Code

FL |

8. Tha above named entity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha ohtigations of registerad agent.

SIGNATURE

Signaturs, typed of printed name of registered agant and blia f RPPiCAbe

{NOTE: Regiatarad Agant signature réguirad when reniating)

OATE

-

FiLE NOWII FEE IS $150.00
Atter May -1, 2006 Foo wil) be $550.00
May

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE P O oelete TMLE []Change [ Addition
HAME MORSE, JUDY L NAME

STREET ADDRESS | 4320 BESSEMER RD STAEET ADDRESS

CITY-S3-2IP BROOKSVILLE, FL 34602 CHTY-ST-2IP

TITLE VP [ pelete TILE [ Change [ Addition
RAME MORTELLARO, TIMOTHY J NAME

STREET ADDAESS | 3541 GARFIELD DR. STREET ADDRESS

CITY-ST.2P HOLIDAY, FL 34691 CITY-5T-2IP

NITLE 3 Celete TALE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2P

e [ etete TITLE [ ctange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TITLE O vetete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21F CIIY-51-2IP

TI1LE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIrY-sr-2iIp CITY-ST-21P

12, | hareby certily that the information supplied with this filin
indicated on this report or supplamental report is true an
ol the corporation of the receiver or irustea empowerad to execule this report as r.
changed, or on an attachment with an add

s5, with ali other like empowered,

does not qualify for the exemnptions contained in Chapter 118, Florica Statutes. | further certify that the information
accurate and that my signature shall have the same logal affect as if made under oath; that | arm an officer or director
equired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if




