2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000012256 Mar 11, 2004 08:00 AM
1. oty Name Secretary of State

NATURE COAST TITLE CO,, INC.
Principal Place of Business Maifing Address
855 NLE. HWY 19 £59 MN.E. HWY 189
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34423
us us
Suite, Apt # elo. Sinte, Apt & eic MOGRE CR2E034 (1 1/03)
Cily & Sraie City & State - 4, FE3 Number- — = App(}ed Fzr
) ) ) ) 58-31 545_85 Not Applicatie
picieg Counry Zip Courtry $8.75 additionat
5. Cerheate of ?iatus DESfres.i | Fee Required B
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

E;%N\‘Spv’ %?ggRENDE BR. Strest Address (P.O. Box Number is Mot Acce;;ii};a} — =

BEVERLY HILLS FL 34465 - , -

City ' ' ‘ FL 5 2o Cods

s e

B. The aliove named entity subrms this statement for the purpose of changirg its regisiered office or regisiered agent, or both, in the State of Florida. | amn familiar with, and accepl
ihe cbligatons of registered agant.

SIGNATURE - . 2 : . = R
Signmucs. typed or srirted nama of registeres agent and e T appficable. [NOTE. Regsteied Agen! signanse requined whon 1enslanng) . DATE
FILE NOWIN FEE IS $150.00 N .
o B . Elech % E

After May 1, 2004 Fee will be $550.00 ] ’ fmsﬁ:rf;agfziﬁgmr: e d fdsdf‘iomh;?ef °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS _ 11, ADDITIONGI CHANGES T CEFICERS AND DIRECTORS N 17
TALEL PT 3 Detete TTLE [dchange 3 Addition
NAME LYCONS, SCCTT G NAME -

y NI

STREET ADDAESS | 6230 W. RED GRANDE DR STREET ADDRESS 03 ,&}?qg%?ggé“{ ?gﬂzﬁ 1501, 00
oS- {BEVERLY WILLS FL 34485 Jomse e - et
THE 5 [ Detete MLE O Change 3 Additien
MAME LYONS, SHERYL A HAME
STREET ADBRESS |6230 W. RIC GRANDE DR STREET AGDAESS
CIY-ST- 0P BEVERLY HILLS FL 34465 CiTy-S1- 2% N
ATLE 3 Delste TME Tichange [ Addition
MNAME NARIE
STRLET ADDRESS STAEET ARDRESS
oITY-3T- 3P _ CHTY-5T-2P ) .
Y J Dalets TALE [T ohange ) Additien
HAME MARE
STREET ADDRESS STREET ADDRESS
CITY-§7- TP _ o CHY-5T- 2P o
wie T3 Delet: S {3 Crange L3 Acdition
MAME KAk
STRECT AUDRESS STREET ADBRESS
GITY-ST- 2P _ 7 ] ~ § crrestam B
THRE 1 petsee TLE Domnge 3 Adaition
NaME MAME
STAEET AGDRESS SYREET ADDRESS
LTY-57-DP _ GIFY-5T- 29 o

12. { hereby certifg\; at the information suppiied with this ﬁiing does nat quealfy for the examptian stated in Section 118,073, Porida Statutes. § further cenity that the information
indicated on this repon or supplemental report is irue and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer ¢ director
of the corporation or the receiver Of trusiee empowered 10 grecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 igck 11 #
changed, or on an attachment with an addrass, with ail ather ke empowsred. - —_—

SIGNATURE: N AT AN Tgvam

SIGMATUSE AND TYPES OF PAYED NAME OF SIGMKG OFFICER OR DIRECTOR KY Gate Dayime Phene &




