2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000000488

1. Entity Name

FLORIDA NATURAL RESCURCES, INC.

Principal Piace of Business
425 EAST SPRUCE ST
UNIT A

TARPON SPRINGS FL 34689

Mailing Address
P.O. BOX 819

TARPON SPRINGS FL 34688

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, elc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90321 Q07 ***150.00

I

JII

l

DRIS, MICHAEL E
114 S PINELLAS AVENUE
TARPON SPRINGS FL 34688

MOORE CR2ED34 (11/03)
City & State City & State 4. FE| Number Applied For
99-3221917 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C T e o= o

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of ragistered agent.

SIGNATURE

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

Signature, typed or printed name of registared agont and title il applicanls,

(NOTE: Registered Agent sigrature requiredl when reinstating)

DATE

’

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

— OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
[ Delete TLE [JChange [ Additien
NAME GIALLOURAKIS, NICOLE L NAME
STREET ADDRESS |5 BAYWOQOD DRIVE STREET ADDRESS
CIry-57-2P PALM HARBOR FL 34683 CiTY-ST-2IP
TITE DVST [ pelete TNLE [ Change ] Additicn
HAME GIALLOURAKIS, DENISE A NAME Pdivm
STREETADDRESS | +BBO-WHIGRERING-WAYS staeeT aporess | HES M RMD&BM
CTY-Smr | FARPON-SPRINGS-FE-94889 ev-sre [Fhdes Narbog, £] 34023
_TIE - . e = .. Onoeee TLE S () Change, . [ Addition. | 2
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-S1-2P
TmE 1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-S8T-2IP CITY-ST-ZIP
THILE 3 Delete TNLE [ Change {1 Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
THLE 3 peiete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADOAESS
CITY-ST-ZIP CITY-57-ZIP

of the corporation or the receiver or trustee empowered ta execute 1hj
changed, ¢r on an attachment with an address gwith all other like emg bwered

SIGNATURE:

SIGNATURE AND TYPE

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Dayume Phona #




