FILED
2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000061770 AR 02-05-2004 90010 004 ***150.00

1. Entity Name

NATIONAL COAL CORP.

Principal Place of Business Mailing Address

319 EBENEZER ROAD 319 EBENEZER ROAD

KNOXVILV 31923 KNOXVILV( 37823

Suite, Apt. 4, ste. Suite. Apt. #. etc. 02022004  Chg-P CR2E034 (10/03)
City & State City & State  ~jig” 4. FE} Number Applied For
T . 65-0601272 Not Applicable
ap Country e Gountry 5. Certificate of Status Desired 0 $8'75 Additiona\
Fee Aaquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name ™

LITTMAN, SHERLOCK & HYMES
6518 E OCEAN BLVD #5 Swreet Address (P.C. Box Number is Not Acceptable)

STUART, FL 34994

City FL [ Zip Code

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

SIGNATURE
Signalure, lyped of popled name of registerao agent and Uil it applicable. {NOTE: Ragistared Agent signalure reaquired whan ronslalng) DATE
"*FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. !‘ OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DERE?I’OHS IN 11
w
TIILE PD O delete TILE [Z/Cnange [ Addition
NAME NIX, JON NAME
STREET ADORESS | 319 EBENEZER ROAD STREET ADDRESS
CIry-57-2P KNOXVILLE,ﬁ 37923 CITY-§T-2IP TA] y i
TILE 9{ O Delete Tne C] [jﬁhange Wm‘cn
NAME BELOTE, FARRALD NAME
SIREET ADDRESS | 319 EBENEZER ROAD STREET ADDRESS
orv-s1-2p | KNOXVILLE, PL 37923 CITY-ST- 7 TN P
e s . 01 Delete i T [l crange B Addision
NAME NIX, JEANNE NAME
SIREET ADDAESS | 319 EBENEZER-ROAD - : - « STREET ADDRESS el e e e e e - - . I
CiTY-§T-2iP KNOXVILLE,Pf 37923 CITY-5T-21P II\) P
TTLE D [ Delete TITLE E/Cnange [J Addition
NAME KITE, CHARLES NAME
SIREET ADDRESS | 319 EBENEZER ROAD . STREET ADDRESS
civ-st-zP | KNOXVILLE, fL 37923 OTY-5T- 2P TJJ
THLE 7 pelete TILE O crange ] Adcition
NAME . NAME
STRCET ADURESS STREET ADDRESS
CHY-S1-ZF CITY-ST-2IP
TLE 3 elete e [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-$T-7IP

12. i hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i). Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowaered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J PUrso  Jeaune BNix .Qcm‘w/ Totusuver >olry @eS769-3247

ATURE AND T?‘D 3R PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Dala Daylime Fhona #




