2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000080612 Mar 03, 2005 08:00 AM
1 Ently Nameo Secretary of State
NATURE COAST HOLBINGS, INC. ry
Principal Place of Businass —‘ﬁ ' . Iﬁailing Address
COUNTY ROAD 14-A P.C. BOX 861
SHADY GROVE FL 32357 . . SHADY GROVE FL 32357
i i =1 (AR
Suite, Apt. #, etc. S Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State “ i City & State ) 4. FEI Number Applied For
59-3532648 Not Applicable
Zip County ap Country 5. Certificate of Status Desired | g‘i‘gesq l‘;f:ci’“““al
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
- T T o Name
T:SOZ\gEﬁI\_LITélﬁ\IRIEEég-!URT Street Address (P O. Box Number is Not Acceptable)
TALLLAHASSEE FL 32311 :
City FL Zip Code

8. The above named entily suomEs this statement for the puUtpese of changing its reglstered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura, Iypad of printed narme of registarad agent and tlla if apphcatio NOTE Ragistersd Agent Sigaature raquired whan reinslating) DATE

FILE NOWII!FEE IS $160,00
- After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Elorida Department of State

8, Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribuiion. [ Added to Fees

10, T OFFICERS AND DIRECTORS 1. ABIMTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DP o 7 pelete N R [ Change [ Addilion
NAME ROWELL, A, KEITH NAME HI0000251 153

STREET ADDRESS | 1328 ALSHIRE CT. 5. STREET AQDRESS 03404, 05-30038-014 150,00

Y- §1-71P TALLAHASSEE FL 32311 CHY-ST-1IF

TITLE VPD T o O Deiet_eﬁ WILE O Chajige 7 Adéition
NAME ROWELL, W, BRENT H NAME

STRECTADDRESS { COUNTY RD 14, PO BOX 618 SIREET ADDRESS

CITY-§7-21P SHADY GROVE FL 32357 CITY.Si-2IF

niL VSTD S 3 petete e [Jchange 1 Addition
NAME ZORN, DARLAR NAME

STREET ADDRESS | 6638 MACKIN LANE STREET ADDRESS

oTy-ST-7IF | KNOXVILLE TN 37831 CITY ST 2P

TiTLE ' ‘D Delste TITLF [ Change [ Addition
NAME NAME

STRELT ADDRLSS STREET ADDRESS

CiTY-ST-2IP CITY-S1-2IP

Tieg T CJ pelels —mr— [l Change  [1 Adultion
NAME RANE

STRECT ADDRESS STREEF ADDRLSS

CITY-S1-217 CITY.SI1- 2P

e - o O Delete wile - ' [Jchage [ Addition
NAME MAME

STREET ADDRESS STREET ADDRFSS

oY S Giiv-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify Tor the axemption stated in Section 1 19.07%3]0), Flarida Statutes. [ further certify that the information
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 cath; that | am an officer ar director
of the corgoration or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11if
changed, ar cn an attachment with an address, with all other like empowered,

SIGNATURE: _W‘_ﬁ&lﬂ—ﬁ/i fes F50-%$39-S50n
SIGHATURE AND TYPED AR PRINTED NAME OF SIGNING OFFICER GWfHECTbR Toeta Davtrma Phone ¥




