FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
2.

DOCUMENT # P99000013733 05-03-2004 91236 004 ***150.00

1. Entity Name

NATURE COAST TOURISM DEVELOPMENT, INC.

Principal Place of Business Mailing Address

537 NORTH CITRUS AVENUE P.0. BOX 979

CRYSTAL RIVER, FL 34428 US HOMOSASSA SPRINGS, FL 34447

T SR O R
Suite, Apt. #, etc. Suite, Apt. #, ete. 05012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3563151 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8.75 Additional
Fee Required

-— ——— —@~Name and Address of Current Regigtered Agert —~ — —————— T Name and Address of New Registerad Agent

VIRGO, AMY L Nam%‘fﬁ \/ / /2 (D

631 SE1STCT Street Address ‘7’0 Box Number is Not Acceptable)

CRYSTAL RIVER, FL 34429 537 A ré /7‘-/«/43 Ao

PINSTAL L7047 FL |85 ¢

-
8. The above named entity submits this statement for the purpose of changing its registered office or ;!gnstered agent, or both, in 1he State of Florida. | am familiar with, and accept
the cbligations of registered-agent.
SIGNATURE : / 3 C 9
i Nod or prit] ghgent and tille if applicable. (NOTE: Registared Agent signatura required whaen rainslating)
FILE NOWII! FEE IS'?LQ0.00 9. Election Campaign Financing $5.00 MayBe
Due by Septamber 8, 2004 Frust Fund Contribution. O  Added to Fees
10, ° * .- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) [ pelete TILE A'ﬂ‘\ ‘/ . )Sﬂlange 3 addilion
NAME VIRGO, AMY NAME
STREET ADDRESS { 631 SE 15T CT STREET ADDIRESS (5:; AU /.! &t S M
orv-st2e | CRYSTAL RIVER, FL 34429 ciy-51-z iy P
TTLE C 1 Delete TME - / ”7} /! / (] Change Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' : CY-ST-2IP
TITLE : O delete TIE O change [ Addition
HAME - -7 N NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TIMLE {1 Delete TILE [JcChange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2P CITY-ST-2IP
TME 3 Delete TM.E Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-Z7IP
TIMLE [ Detete TITLE [ Ghange 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12, | hereby certlfg that the information supplied with this filin 3 doas not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver of frystee empowerad to executa this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit Address, with all other like empowered

SIGNATURE: A | y’ 50 _’0 L7

b OR PRINTEQICALE OF SIGNING OFFICER OR DIRECTOR ¥ Dae Daytms Phone #

/



