FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # FO3000005670 04-13-2004 90022 020 ***150.00

1. Entity Name

GENERAL NUTRITION CORPORATION

Frincipal Place of Business Mailing Address T%Udﬂ;‘&}

300 SIXTH AVE. 300 SIXTH AVE,

PITTSBURGH, PA 15222 PITTSBURGH, PA 15222 g

s s RO EAALAT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032004 Chg-P CR2E034 (10/03)
City & State City & State ' 4. FEI Number Applied For

25-1124574 Not Applicable
b . Country ip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City EFL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famidiar with, 2nd accept
the cbligations of registered agent.

SIGNATURE -
Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campann F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP E/Delete TMLE DP [T Change  (=P*ddition
NAME MEYERS, MICHAEL NAME MANCIA, Lovis
STREET ADDRESS | 300 SIXTH AVE. STREETADDRESS | F OO B¢ 37 # AVEMNUE
emv-st-zp | PITTSBURGH, PA 15222 av-si-22 | Pr77SBURSH FA tsodD—
TILE DVPS O Delete TmE [ Change ] Addition
NAME SANDER, JAMES NAME
STREET ADDRESS | 300 SIXTH AVE. STREET ADDRESS
CITY-ST-71P PITTSBURGH, PA 15222 Giy-ST-2P
TME D [ paleta ME DvFP pAThange ] Addition
HAME - ] HEILMAN, DAVE B NAME -, — w —— =
STREET ADDRESS | 300 SIXTH AVE. STREET ADDRESS
CITY-ST-21P PITTSBURGH, PA 15222 CITY-ST-2IP
INE O Detete e [ Change [ Additien
MNAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TLE O Dolete TILE [ Change £ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP : ) CITY-§7-2P
TITLE 3 pelete TITLE [ change [ Addition
RAME ' . . NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST- 2P - - : CITY-ST-2P

12. | haraby certify that the information supplied with this filing does not quakfy for the exernption stated in Section 119.07(3)(i). Fiorida Statutes. .| further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under catn; that | am an cfficer or director
of the corperation or the iver or trustee empowered to executgthis repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an affachment™{0 an address, with all other likegmpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OA DIRECTOR Date Daytirma Phone #




