-t FILED

2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # FO3000005670 2 04-26-2005 90157 040 ***150.00
1. Entity Name
GENERAL NUTRITION CORPORATION
Principal Piace of Business Mailing Address 4UULII0I
300 SIXTH AVE. 300 SIXTH AVE.
PITTSBURGH, PA 15222 PITTSBURGH, PA 15222 .
e S R TR ADACE
Suite, Apl. #, elc. Suite, Apt, #, etc, 04202005 Chg-P CR2E034 (10/03)
City & Slate Cily & State 4. FEI Number Applied For
25-1124574 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Replstered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Steet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Code

B. The above named entity submiis this statement for the purpose of changing its registered office or zegistered agent. or both, in the State of Flarida. | am familiar with, and accept
the ohiligations of registered agent.

SIGNATURE
Signature, tynad or printed name of regittared agent and tine if apolicable. [NGTE. Registerad Agent signature reqguired when reinstabng} DATE
FILE NOW!II FEE IS $150.00 9. Btection Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
TME DP %Deleta TLE ceo [ Crenge DR Adaition
HAME MANCINI, LOUIS HAME Rogeet 3. DinJicotA
STREETADDRESS | 300 SIXTH AVE. STREETADDRESS | 30 SikTed AVE -
eiv-stz¢ | PITTSBURGH, PA 15222 avste | @\ Trs@UREH | (R 1SZT2T
TALE DVPS [ celet TITLE ) O Change [ Addition
HAME SANDER, JAMES NAME
STREET ADDRESS | 300 SIXTH AVE. STREET ADDRESS
CITY-ST-21P PITTSBURGH, PA 15222 ) CITY-ST-2(P
TME DVP ﬂ Delete TIME DV Dl change  [R(Addition
NAVE HEILMAN, DAVE NAME CUETs . LAZLimel
STREET ADORESS | 300 SIXTH AVE. SREETADDRESS | B0 SVXTH AVE .
or-st-z¢ | PITTSBURGH, PA 15222 OISR O TTSONEGH . PR 1522
TmE O feete TILE T O change lKMdirion
NAME NAME i T, genreTH FoX
STREET ADDRESS STREETADDRESS | e SAXTH AVE -
CHY-ST-ZiP CITY-SF-2IP 2 rTSRULEH ?{_\ \se
T O oetete T ' O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
MLE [3 Delete TITLE [ cChange [ Agdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-ST-Z7iP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 139.07’3)(0. Florida Statutes. | further certify thal the information
indicated on this report or supplemental report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an atiach) t with an address, with her like empowered.
SIGNATURE: &"&%’%"—’ vy 3. LARZRWNER Ll'ao' oS Y(2-288-4A0

h smmne/pﬁnf?ﬁrﬂ'nﬁlmn NAME OF SIGNING OFFICER OR DIRECTOR “EC Vp o CFO Data 1 ¥ Dayzme Phone #
[



