___2005_FOR PROFIT-CORPORATION - — FILED .
ANNUAL REPORT (AR) Mar 31, 2005 8:00 am —

DOCUMENT # P04000168847 Secretary of State
1. Entity N
ity ftame 03-31-2005 90041 005 ***150.00

PROTECH NUTRACEUTICALS, INC.
Principal Place of Business Mailing Address
2025 WEAVER PARK DRIVE 2025 WEAVER PARK DRIVE
CLEARWATER FL 33765 CLEARWATER FL 33765
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FE| Number - Applied For

. ﬁ 02 0 ..-92 0 i y 3"? 4 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied ~ []  98-79 Additional
Fee Reqguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

—gds(%gE;géi‘ﬂjgﬁ-%EEémVE Stre;t ;ddress (P.Q. Box Number ierol Acceptabie)- - —
PA!.M HARBOR FL 34684

City FL | Zip Code

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

SIGNATURE

Signature, Iyped of printed name of 1egistered agent and ils 4 apphcable (NOTE. Regisiarad Agent sigraluie requited whan feinslaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O oelete THLE [ Chenge [ Addition
NAME MORETTI, JOSEPH J NAME
STREETADDRESS | 3600 FREMANTLE DRIVE STREET ADDRESS
CITY-ST-7IP PALM HARBCR FL 34684 CITY-ST-7IP
TITLE [ elete TITLE [] Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
TITLE P . .. [ palste TILE [Jchanga  £] Addition
HAME NAME -~ -
STREET ADDRESS . . . CSTREFTADDRESS | - =~ -
GiTY-§T-2IP CITY-5T-7P
TITLE O pelete HTLE [ change  [] Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TTLE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TTLE T Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-5i-21P ' CHY-S1-2P

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. § further certify that the infarmation
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same tegal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi ar like empower

SIGNATURE: a-ap/ D725

SGNATURE AND TYPED OR pnyfsnhme OF SIGNING OFFICER OR IMRECTOR Date Daytme Phona #




