2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2005 08:00 AM

DOCUMENT # 660861 Secretary of State
1. Entity Narme . *
NUTRITION COTTAGE, INC.
Principat Place of Businass S Mailing Address
407 E ATLANTIC AVE 407 E ATLANTIC AVE
DELRAY BCH, FL 33483 DELRAY BCH, FL 33483
S S = (AR ERAU L DTERRIN
Sule, At #, etc. S| SeAnde ) | osz22005  cngp CR2E034 (10/03) "
City & Stale City & State 77 | 4. FE) Numger Apglied For
_ 59-1889047 o Nat Applicable
Zp Country Ip Country 5. Certificate of Status Dasired O Eg';fq‘??:;ﬁ‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
STOWE, MARK -
411 E ATLANTIC AVENUE Streal Address (P.Q. Box Number is Not Acceptabls)
SUITE 4 . P — — —
DELRAY BEACH, FL. 33483
City ) FL l Zip Cocle

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligatons of registered agent,

SIGNATURE S— s
Bignaturs, tyoad of Drintec hama of rag:starad agent and tite il applicable (NGTE Hagisterad Agent signatura raquirad whan reinstating) - DATE
FILE NOWIl FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Addedto Fees
10. __OFFICERS AND RIRECTORS o 11, ADDTIONS /CHANGES 10 QFEIGERS AND DIRECTORS (N 11, .
TIMLE DP 1 Delete TIME [ Change [ Addition
NAME STOWE, R MARK NAME
STREET ADDRESS | 407 E ATLANTIC AVE STREET ADDRESS
CITY-ST-2F DELRAY BCH, FL 33483 CITY-§T-2IP
e bST ' Oopeee [ me T Clchange  [J Addition
NAME STOWE, KAREN NAME - S
: 7
STREET ADORESS | 407 E. ATLANTIC AVE STREET ADDFESS - J%-EL"}G?.B‘:’SE%IB T 15460
o8 | DELRAY BEACH, FL 33483 CITY-ST-21P U202 U5~B0033-02 1.0
TIE ov ) O petete ane I Change [ Addition
NAME BLACK, ALLISON ANN NAME
STREET ADDRESS | 357 VALLEY FORGE STREET ADDRESS
CITY-5T- ZP WEST PALM BEACH, FL 33405 CIY-sT-ZP
TILE DV O et Tine ' - D) Change [ Addition
NAME STOWE, JR,, RICHARD MARK NAME
STREET AZDRESS | 30 NW 11TH ST - | smeer ansess
CITY-57- 2P DELRAY BEACH, FL. 33444 CITY-5T-ZIP
e ety ME ) 3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2P
e CIpelete . § ™me o o [l change  [J Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2i7 CITY-ST-ZP

12. | hereby certify that the information supplied wﬁ.ﬁ this filing does nat quaiify for the eiempt_ion'stated in Section 119'.0?{3](3, Florida Statutes. | further certify that the information
indicatad on this report ar supplemental repart is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or direclor
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111

4’_7}5?!’5’ So 2296 4 833

HAME OF SIGNING OFFICER OR DIRECTOR 77 Dae Daylma Prcna 4 :

of tha corporation or the receiver o lrustee smpowered 1o axec
changed, or on an attachment address, with all gther [i

SIGNATURE:

4IGNATURE AND TYPED CR PRI




