2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)_ - FILED

DOCUMENT # F98000000550 Apl‘ 08, 2005 08:00 AM
1. Entity Name e ot Secretary of State
ICON NUTRITIONAL RESEARCH INDUSTRIES INC.
Principal Place of Bu?lr%ess h - - Mailing Adl:iress
1644 A OCEANSHORE BLVD 1644 A QCEANSHORE BLVD
ORMOND BEACH FL 32176 ORMONE BEACH FL 32178
R o ARSI
Suite, Apt. #, etc. B - I Suite, Apt. #, etc. S 18t MOORE CR2E034 (10/04)
City & State =TT City & State ) 4. FEI Number Applied For
- — _ 58-3477335 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ,?i‘;if;fémna'
6. Nama and Address of Current Registered Agent ) 7. Name and Address of New Registared Agent
- T o ) : Nama T :
l;!g':\ ‘P kEgéES‘\lSFﬂ’OLéE BLVD Street Address (P.O Box Number is Not Accepiable)
ORMOND BEACH FL 32176 - -
City o FL Zip Code

8. The above named entity submits 1S statemant for the purpose of changing its régistared office or registerad agent, or both, in the State of Florida. § am familiar with, and aceept
the cbiigations of registered agent. B o

SIGNATURE —— - - -
Signature, typad of prirtad nama of tegisteted egertand Lite ¥ applicably NOTE Reguisred Agant sighatura required whan ssinstating] DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable {o Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [  Added to Fees

10, ! OFFICERS AND DIRECTORS ] 11. ADDHTIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ung p ) - B Ol geigte TiLE ' [Jchange [ Addition
NAME HEADLEY, HENRY L H KANE - e

STRCET ADDRESS | 1844 OCEAN SHORE BLYD SIRFELADORSS q ,g&yp Daggﬁﬂg A gen o

ory-sT-F | ORMOND BEAGH FL Cit-§1- 2P F08A0b-wlis-022 150,10

L ) T T O petete IMiE ) [ Change ] Additin
hAME H AME

SIRCET ADDRESS - STREET ADDRESS

TY-ST-0P CiTY-5T- 2P

TLE 7 Delete fITLE O change [ Aduition
NAME W NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T. 7P CUY - SL-7IP

frLE T [T Delete e [T changs [T Addition’
NAME T NAME

SIREFT ADDRESS SIREEL ADDRESS

CITY-5T-2P CIY-§1- 2P

firLe - - 7 Ceiete e ‘ TJchangs [ Adeftion
NaME KAME

SIBFET ADDRESS SIREES AODRESS

CliY.sl-21# CITY-5F- 4P

e T ) 7 peizte s Ty Change [T Addflion
NAME NAME

STREET ADDRESS SIREE ADRESS

clr.s1.2P QIY-ST.IF

12. | hereby cerﬁlﬁ that the information supplied with thid Tiing does not qualify for the exemption stated in Section 119 07{3)(N, Florida Statutes . | further cerfify that the infermation
indicated an this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oalh, that | am an officer o director
of the corparation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an atachment yth an address, with all other Jike-smpowsrad

SIGNATURE: L./ ’l,_ ol 7 HENry ¢, MEADLEY
. >~ A STIRING OFFIGER 0% DIRECTOR ) ) ) -_‘ﬂ_?afzﬁg - \386_' W'{'ﬁ'wm ) B




