2004 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT (AR) Apr 14, 2004 8:00 am

DOCUMENT # F98000002331 ecretary of State
1. Entiy Name 04-14-2004 90024 018 ***150.00
MANAGING ANIMALS NATURALLY, INC.
Principal Place of Business Mailing Address
N.W. HWY. 27 . 6998 N.W. HWY, 27 ’
Eﬁ??e 200 ‘ ' SUITE 200 , . 54033083
OCALA FL 34482 QOCALA FL 34482 )
e e — o . . A 1|
i i AR AN
Suite, Apl. #, etc. Suite, Apt. #, etc. MOCRE CR2EO34 (1 1/‘03)
City & State City & State 4. FEI Number Applied For
58-2433698 Not Applicable
2P Cauntry “p Country 5. Certificate of Status Desired  [3 ?ggesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S .
™ dag Hele wa. [foyman,
| DAS, HELENA HIMAN. - - N ' / 5"’" Street Address (P#O Box Number is Not Acceptable) - T -
S+ MW B2ND-EOURT—  (g0%p N W L[ B STED]| svee G 5
-OCALAFL34482— ‘
CeomlCe, FL 22080 6o 3o i 1197 $p 2A
. City ﬂeo(d( ‘C/C 7 FL angogfépe

8. The abovs named entity subrnils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar Va_rim, and accept
the obligations.of ragistered agent= - oo - - - - C :

SIGNATURE
Signature. typed or printed name of registered ageni and title 1 applicable. (NOTE: Registered Agent signature reguiredi when reinsianng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE FD [ Delete TILE O Change  [] Addition
RAME DAS, HIMANI NAME
STREET ADDRESS | 6030 NW 118TH ST RD STREET ADDRESS
CITY-ST-2P REDDICK FL 32686 ’ CiTY-§1-21P
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P ) CHY-ST-ZIP
THLE [ Detete THILE [ change ] Addition
NAME NAME
-1 STREET ADDPESS..|- - o e e - - B smerapppEssb. e O — -
CITY-ST-21P CITY-5T-21P
TLE O pelete TITLE {71 Change . T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
e O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CTY-ST-ZIP
TME [ elete MLE . O change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Ty -5T-2IP CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(}}, Florida Statutes. | further cenlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corperation or the receiver or lrustee pgnpowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrags, with all other fike empowered.
—
4{ 1X Y B89 Blor -

SIGNATURE: *L-

Daytime Prione #

SIGNATURE AND TYPED OR PRINTED % OF SIGMING QFFICER OR DIRECTOR d | Date




