. FILED
200 PO ANNUAL REPORT T on Feb 27, 2004 8:00 am

DOCUMENT # P03000130761 Secretary of State
1. Entity Name LR ok ke
NATURAL ADDITIONS, INC. ) 02-27-2004 90021 023 150.00
Principal Place of Business Mailing Address
4253 SE RAINBOWS END 4253 SE RAINBOWS END ) J3Ul&0J0
STUARY, FL 34997 STUART, FL 34997 T ' 4
P T A A A
Suite, Apt. #, eic. Suite, Apt. #, etc. 02102004 ‘ Chg-P . CR2E034 (10/03)
City & State City & State 4. FEl Number Applisd For
H3-3035265 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired ] fg;’esq Additional
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
e e o e —— . . e ]| NEmE__ e e = —_ - i —
DELGADO, TERI L -
4253 SE RAINBOWS END Streel Address {P.0. Box Number is Not Acceptable) *
STUART, FL 34997
City FI:' | Zip Code

8. Tfe abova named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L
Signature, lyped or prided name of registered agent and title if applicable. {NOTE: Rogistere.d Agent signaturg raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Foe wlill be $550.00 Trust Fund Contribution. O Added to Fees -
10. ’ ' OFFICERS AND DIRECTORS 1. . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TE P (21 petete TITEE (W] Chanue L7 aagiion
NAME DELGADO, TERIL NAME
STREET ADDRESS | 4253 SE RAINBOWS END- STREET ADDRESS
CITY-ST-2IP STUART, FL 34997 | crv-st-ze -
TE VP [ pelete TME 3 Change [ Addition
NAME LEE, TONIM NAME
STREET ADDRESS | 5479 SE 53RD AVENUE STREET ADDRESS
CiTY-ST1-21p STUART, FL 34997 CITY-$1-21P )
TIME O oelets TLE [DJchange [ Acdition
NAME NAME
CSREETADORESS.| . _ . L L e e a e e en o 1 sREET ADDRESS —_ . —— . - e m e -
CITY-$7-2P CITY-ST-2P
TLE O3 elee TILE ) ' [change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CIFY-ST-2P
TME ] Delete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THE [ Delete TME [ Chenge [ Aodition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CrY-§1-2P

12. | herehy certify that the information supplled with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f
changed, or on an attachmeny with an address with all other like empowered.

SIGNATURE: '%J&/ Tani LEg Vad 91/95/&*/ 773 75/-0013.

OR PRINTED NAME OF SIGNING OFFICER OR (XRECTOR Dayume Phone #




