2004 FOR PROFIT CORPORATION
R ANNUAL REPORT FILED

DOCUMENT # F88000000550 Feb 16, 2004 08:00 AM
1. Entity Name
ICON NUTRITIONAL RESEARCH INDUSTRIES INC. Secretary of State
Principal Flace of Business Mailing Address
1644 A OCEANSHORE BLVD 1644 A QCEANSHORE BLVD
ORMOND BEACH, FL. 32176 ORMOND BEACH, FL 32176
S = (NIRRT IR
Suite, Apt. #, alc. Suite, Apt. #, etc ] 01132004 Chg-P CR2E034 (10/03)
City & Slate City & State ' "1 4. FEI Namber Applied Far |
59-3477335 Not Applicable
an Country p Country 5. Certificate of Status Desired O $8.75 Acditional
Fea Required i

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

Name

HEADLEY, HENRY L ,,,
16844 A OCAN SHORE BLVD Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32176

City ' FL | Zip Coda

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

SIGNATURE - - . - - —_—
Signaturs, typed or printed nama of ragistored agent and title if applicable. {NOTE Reglstered Agent signature required when relngtating) DATE
9. Elsction Campalgn Financing $5 a0 B
ILE N N - May Be
Aftall': May 1?‘;!0%4':'55]3;?[132 ggso_oo Trust Fund Contribution. O  Addedio Fees
10. QFFICERS AND DIRECTORS o 11. ADIjiTIONS."CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TmE [T change ] Additian
NANE HEADLEY, HENRY L NAME UUG El!:{
STREET ADDRESS | 1644 OCEAN SHORE BLVD STREET ADDRESS 0, 15 f,g 4_333351 EE!E;I]B 0 153 {]ﬁ -
cmy-ST-2F | ORMOND BEACH, FL CAY-S1-2p e ] -
TE O pelete TRLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY.5T-2P CITY-ST-2P
IME ] Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoryY-§T-2P CITY-ST-2P
e 7 Deteie TIE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-SI-2P ) CITY-ST-2P
THLE 3 Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-81-21P
e [ Detete e [ Change £ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. 1 hereby certify that the information supplied with this fiting doss not qualify for the exemption stated in Section 119.07(3)). Florida Statutas. { further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of tha corporatlon o the receiver or trustee entpowered 1o axacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 cr Block 11 i

changed, or cn an attachmeptyith an address, with all other ke 8hpowerad.
f —F

i
SIGNATURE: _¢ s
e Daytine Phona #




