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FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000090805 04-27-2005 90308 035 ***150.00

1. Entity Name

NATURAL RESOURCES GROQUP OF FLORIDA, INC.

Principal Place of Business Mailing Address

ONE WEISMAN COURT ONE WEISMAN COURT

CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429

T s IR I 0
Suite, Apt. #, aete. Suite, Apt. #, etc. 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3630401 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired [l $8.75 Addiional
Fee Required
8. Nams and Address of Curront Reglstared Agent 7. Name and Addross of Now Roglstared Agont

Name

BARNETT, LESLIE J ESQ

601 BAYSHORE BLVD SUITE 700 Streat Addrese (P.O. Box Number is Not Acceptabls}
TAMPA, FL. 33606

. T

v

‘.‘;"l - City FL | Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and acoept
the cbligations of :aglslered agant.

SIGNATURE

Signatura, [prd or printsa name of registered agent and tite H appicabls. {NCTE: Rogintard Agant signatura fequired whan reinstating} DATE
FILE NOWIi1 FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
: After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFess
io. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete e [ change [ Addition
NAME WEISMAN, LEONARD M NAME
STREET ADDAESS | 10330 WEST WEISMAN COURT STREET ADDRESS
cm-sT-zP | CRYSTAL RIVER, FL 344205208 CY-§1-2P
e O Deleta TE _ (3 Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2P CMY-ST-21P
TILE [ pelets TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-sT-2P CITY-ST-21P
TME 3 Delete mEe O cChangs [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-81-2P
TME O Detete TME [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiY-5T-2iP CIY-ST-ZIP
Tme O Dekets TME Ochenge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT1-27P ) CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07% )(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustoe empowered 10 exacute this report as required by Chapter 607, Flerida Statutes; and that my nerne appears in Block 10 or Block 111t
changad, or on an attachment with an address, with all othar like empowsred. \

SIGNATURE: \_M%/'/"\"“ 4-95-08  353nag-Tuy

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytane Phone #




