2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P939000002764

1. Enlitly Name

NATURE COAST MANAGEMENT SERVICES, INC.

Principal Place of Business

BOHSEASTCT.
CRYSTAL RIVER, FL 34429-4612

Maiting Address

P. 0. BOX 2203
CRYSTAL RIVER, FL 34423-2203

2

r(ir'zip% Plazevo\f' Bésjneisg‘k i_

T Eex 230>

elc.

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90063 050 ***150.00

W W W W W

LT

uite, Apt. #,8lc. 4 Suite, Apt. #,
04212004 Chg-P CR2E034 (10/03)
eyt Wil
City & Hate _p \ City & Stata 4. FE! Number Applied For
59-35653312 Not Applicable

iR utry Zip Couniry i i $8.75 Additiona)
Zyaq | Eeus \  CwesarsanaOmieg 0 SIS0
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAUM, M. KRYSTINE
801 SE1ST CT.
CRYSTAL RIVER, FL 34429-4612

M Meyshimae DNauwe

Slreetzlicgeass ‘ .C. Wr%ir‘ is l*tm‘_.ic:iptabg)x

Y Cang shad s

FL | 28%aq9

8. The above named enzity'subrnjts this statement for the purpose of changlmb;ts regisiered office or registere\'.f agent, or bath, in the State of Florida. | am familiar with, and accept

s

ri

the obligatipns of regisQedigji.\ -
SIGNATURE - A&LN"L

Signature, lyped or printed namak registered agent and tie if applicable.

/ [NOTE: Regisiersd Agent srgnalu;ve raqiia0 when reinkaing)

. _FILE NOWII! FEE IS $150.00
. After May 1, 2004 Fee will be $550.00 | "~

9. Eiection Campaign Fméncing
Trust Fund Contribution.

T Y

i i

+ $5.00 MayBe W

" AdgedtoFees__ | I A A
e L

1, . o

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Detete TIILE Clchange [ Addition
NAME BAUM, M. KRYSTINE NAME Q 0:) S &AJQB

STREET ADDRESS {-86HSE4ASTCT STREET ADORESS C ‘
onvstze | CRYSTAL RIVER, FL 344204612 Cily-§7-26 N %5&'\4—]\ 1\-\) L [ \ HYNIY
e O cetete e * [l Crange  £1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-S1-2iP CITY-ST-2P

- S Ooews . _ K e ) O Change [ Audition
NAME NAME B

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2

e £ Delete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-s1-2IP

TME [ pelete TITLE [ Change [ Addition
NAME . . e o e :

STREETADORESS | + -+« ew. . R N7 o . F STREET ADDRESS | v PR : - - -
CIvY-5T-2IP o s s - CITY-SI-2P T : T e s -
WE - T I P e, . - -«._"J,:'f‘, . [0 Crenge [ Addiion
L ; . “NAME " wEeReE T

STREET ADDRESS | -~~~ . Smr e e ey CoTTTTT T SReET ADDRESS | e e e e b
Cmyisrop G ToTEmmEm e e e e et 1128 TS A S S - S _—

12. | hereby certify that the informaltion supplied with this fiing does not qualify for the exemption stated in Section 118.07(3){)). Florida Statutes. | further certify Lhat the information
indicated on this report or supplemental report is rue and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or lrustea empowered 1o exacute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if

A-1eo ISy TS 0K

changed, or DW\MIY’T(ESS' with ali other like empowsred.
SIGNATURE: U\/ﬁ s )

SIGNATURE AND TYPED o‘mm\‘so NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytrne Phone #




