2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entiy Name Secretary of State
SIESTA NUTRITION, INC.
Principal Place of Business o ' Mailing Addrass o i -
6537 8. TAMIAMI TR, 8597 S. TAMIAMI TR,
SARASOTA FL 34231 . _ SARASCOTA FL 34231
2. Prncipal Place of Business o ) 3. Meailing Addrass “"}m m mﬂuﬁ; m}i “m " “ “ "};Hmm]; w, lll]m lmlg
Suita, Apt #, etc. Sude, Ap! #, etc MOORE CR2ZEN34L (1 1!03}
City & State ) City & Stale 7 7% 4. FEiNumber . Applied For
" 651059791 Rox Appioaiie
Zp Country Zip Country 5. Cerificate of Status Desired O ?g.;g}gg;ﬁonat
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Nams T o
g-;,"‘:' F :;VI é %TI%MDAF%\I'EE Straat Address (P.0. Box Number is Not Acceptable) o
SARASOTA FL 34232 e
City ) S ) FL i Zip Code

8. The above named entity submils this statemsnt for the purpose of changing its regestesed office or regisiered agent, or buth, In the Stats of Florida. i am familiar with, and accept
the obligations of segistered agent.

SIGNATURE . — — —e
SuERaAkes, yped o pInted nalre of registered s0On anS fita d apphcabie {NORE Regstered Agent signalise requitad when rensaingy o CATE
N — - -
. FILE NOWH! FEE IS $150.00 Lo £. Clection Campaign Financing $5_Qc May Be
Afier May 1, 2004 Fee will be $55§.OD - Trust Fund Centribution. O Added to Fees
Make Check Payabie to Florida Department of State
14, OFFICERS AND DIRECTORS 11. ADO!TTONS]CHAN'C%ES TO OFFICEAS AND DIRECTORS IN 11
TILE e T tetete T UQQDBQBSBQSi {1 Change ] Addition
e HERMAN, THOMAS £ we 02+115/04~30052-003 150. 00
STREET ADDRESS | 5634 CREEKWOOD DRIVE SIREET ABDRESS
CITY-ST- 299 SARASQOTA FL 34233 oTY-51- 7P
e v £ Detele " F nne T [ Chamge [ Addilion
HAME SHIELDS, DORIS NBE
STREEY ADDBESS | 1461 MAIN ST. STRLET ADDRESS
SiMv-ST-2F SARASQTA FL 34235 LITY.5T-219
HILE 5 L 3 peete s o TlChaage [ Addition
SAME HERMaN, ROCHELLE J MAME
STREET ADDRESS | 5634 CREEKWOOD DR, STREET ARDRESS
CiTY-5T- 2P SARASOTA FL 24233 CiTY-8Y- 2P
ATE 3 pelets e o [JChange [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CiTy-37- 3P oY -Si-21p
ns o ) mh R N 3 Change T Addien
MNANE NAME
S1REET ADDRESS STREE? ADDRESS
CiTY-ST-ZP SITY-5T-21P
THLE 3 oelate CF s B [T Grange L] Addition
NAME NAME
SYRPET ADBRESS STREET ADDAESS
CITY-5T-21F CITY-ST- 219

- M — - e e - e

12, | hereby serlify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 2‘9.07{3}{:‘}. Florida Statdes. t lurther cortify that the information
indscated on this report or supplemental report is true and accurate and that my signaiure shall nave the same legal effect as i made undar oath; that § am an officer or director
af the corporaton ar ihe recewer or rustes empowearad 10 execute this report &8 required by Chapter €07, Florida Statutes; and that my name appears in Blgek 10 or Block 31 if
changed, or on an attachment with an address, with all other ke empowered. .

SIGNATURE:

SIGHNATURE AND TYPED OF PASTED NAME 1F SIONING CERICER O SIRECTOMWR P



