FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P98000001624 03-15-2004 90032 032 ***150.00

1. Entity Name

BRANCHING OUT-NATURE COAST, INC.

Principal Place cf Business Mailing Address 14Ul fVvid
P.0. BOX 5 P.O.BOX 5
PORT RICHEY, FL. 34668 PORT RICHEY, FL -34668

3673 29673
— — il

03082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE v

59-3484448 Not Applicable

e Ry oo T s e e SR A S R R eses e s <B.Certilicats of Status Desired aes s

Fée Required ™

6. Narme and Address of Current Registered Agent

TEW, WiLE DO NOT WRITE
B ORT RICMEY- FL 34668 - IN THIS SPACE

"8..The above named entity submils this statemsm for Jhe purpese of changmg |ls registered office or reglstered agent or bolh in the State of Florida, I am larruhar with, and accept

lhe obllgauons of registered agent.,, . . - = R . o L PRHE S
. CH r' i iq ‘ - ” -
i SEGNATUHE
T Syndlure; typed o printed name of régisiéred agent and title i applicabls, (NOTE: Registered Agent signalure required when reinslaling)
rour 3 -
-t Fll..E NOW!! FEE IS $1 8600 9;-Elaction Campaign Einancing $5.00 May Be
Aﬂer May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
: T
10. OFFICERS AND DIRECTORS i . s [T .
TILE D ' ‘ '
NAME TEW, WILLIE

STREET ADDRESS | P.O. BOX § {NA)
CITY-ST-2P PORT RICHEY, FL 34668 3Y4£7 3

TILE D . :
NAME TEW, DEBORAH T ’ .
STREETADORESS | P.O. BOX5  (NA) «

a-s1-2° | PORT RICHEY, FL.34668 % & 73

Mme e S - - — . - R I S VL VT ST

NAME
STREET ADDRESS '

- DO NOT WRITE.

o ~ IN THIS SPACE
STREET ADDRESS : = S R ': . &’ .
CITY-57-2IP Lo : Lo

TITLE
NAME g _—— .

STREETADDRESS | v+ - . o T TE e e e -

OTY-ST-2P . *| 0 . ot ot L e . CTl B i ST

g : o . e - L

R

Nave . e, T Do e e T L it e e e e L

“STREET ADDRESS ’ T : e o TR T e
CITY-S7- 210 T ' ‘

e iy .

s

Mar 15, 2004 8:00 am

$8.75 Addiional i

. 12. | hereby cerlify that ths information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer ar direclor
of tha corparation or the racaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears |n Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
/!/ F-F0f  F27-R42-3649

SIGNATURE:
“SIGNATURE AND WPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DCaytime Phone #

.
’




