. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P97000016545 Jan 20, 2005 08:00 AM

1. Entity Nome Secretary of State

NATURE COAST FINANCIAL SERVICES, INC.

Principal Place of Business ) Mailing Address

425 E. NOBLE AVE 425 E, NOBLE AVE

WILLISTON, FL. 326586-0788 US WILLISTON, FL 32696-0788 S
01132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pRryom—— ' Appiei Fa
59-3428480 Not Applicable

5. Certificate of Status Desired [ ?g'gfqg"r;m"a‘

6. Name and Address of Current Registered Agent

evs0E LEVY ST DO NOT WRITE
SALLISTON, FL. 32696 L IN THIS SPACE

8. The above named enlily Submits this statement for ife pisrpose of changing is registered afiice ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgations of registered agent.

SIGNATURE I — -
Signature typed of printed name of regiskered agert and title i applicable. (NOTE Registersd Agent signature raquivsd when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O  AddedtoFess
10, OFFICENS AND DIRECTORS ] - . ]
HILE PC
wac | CASON, JAMES W UODRGn BT 141
STREET ADDRESS | 20750 E LEVY ST 01 A28 e -5 "E; - c
CITY-ST-ZP WILLISTCN, FL 32695 k & JS U{}U } GDH jdﬂ » DB
e VD ) B
NAME ETHERIDGE, G FRANK

STRCETADDRESS | 4471 NE 20TH ST
CiFY-ST-2P WILLISTON, FL 32696

TITLE 5
HAME CARLISLE, JANICEL

v | Wit eToN FL 32695 | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Crry-S1-2p

TILE

NAME

STREET ADDRESS
ERFY-57-2P

TIE

NAME

STREET ADDRESS
cITY-Si-Zp

12. | hereby cenifﬁ that the taformation supplied with this riling does not qualify for the exemption stated In Section 119.0??3){;’), Florida Statutes. 1 urther cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or dircctor
of the carporation or the receiver or fustee empowered 1o execute this report as required by Chapter 07, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
.changed, or on an aiachment wi with all other like empowered.

SIGNATURE:

SKENING OFFICER OR DIRECTOR Date Dayfime Phone £




