2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Fo0000001711

1. Entity Name

AMERICAN NUTRICEUTICALS INC,

Principat Place of Business
éSZO NORTHGATE BLVD

TE A5,6
SARASOTA FL 34234

Mailing Address

1920 NORTHGATE BLVD
STE A5,6
SARASOTA FL 34234

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, efc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90401 022 ***150.00

oy,
P
R K %

K

A

I I

1

AR

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
65-0957563 Not Applicable
i Zi Count it
Zp Country P euntry 5. Cerlificate of Stalus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRUGER, FLOYD H
1920 NORTHGATE BLVD
STE A5

SARASOTA FL 34234

Sireet Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subi-nits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligaticns of registered agant.

SIGNATURE

Signature, typed or prinled name of regisiered ager and Tite | apphcable.

(NOTE: Registered Agenl signalure required when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ pelete TNLE [ change [ Additian
NAME COURY, WILLIAM S | NAME
. STREET ADDRESS | 1920 NORTHGATE BLVD STE A5 STREET ADDRESS
CITY-S1-21P SARASOTA FL 34234 CITY-5T-ZIP
TILE {1 pelete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelee TITLE O change [ Additian
— NAME— e~ - — - - - A HAME — ——— e
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 7] petete TiTLE [ Change [ Addition
HAME NAME )
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE [ Delete TTLE [ change - [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 1P
12. i hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the carporation or the receiver or trustee empowared to execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addregs, witlh all othepil empowered.
SIGNATURE: //M/] gﬁ—«m b William S Coury 3/30fon
IGNATURE AND TYPED ORNUAINTED NAME OF SIGNING omc?i' cT DIRECTOR Date * [ Daylime Phane #




