2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # G47260

1. Enlily Name

NATURAL BRANDS, INC,

Principal Place of Business

8511 CEDER COVE CT
SIS?LANDO FL 32819

Mailing Address

NATUARL BRANDS, INC.
P.O. BOX 181386
BéuAS TX 75218

2. Principal Place of Business

| 3. Mailng Address

Suile, Apt. #, eic,

Suite. Apt. #, etc.

FILED 7
" Mar 05, 2004 08:00 AM
Secretary of State

I

)

K

l

I

1IN

MOORE CR2E034 {11/03)
City Sg'étale City & State 4. FEI Nun:nber Apphed #or
- o e 59-2341235 Not Applicable
i [ t .
2 Country i cuntry 5. Centficate of Status Desired 3 $8.75 Additional
" . Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent
Name

MCLAUGHLIN, DOROTHY A
8511 CEDAR COVE COURT
#308

ORLANDO FL 32819

Siree: Addrass {P.O. Bax-Number 1s Not Acceptable}

City

Zip Code 7

FL

8. Tne above named entity submits this statement for the purpose af changing ils registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept

the obiigatons of registered agent.

SIGNATURE

Swgnaturs, lyped o¢ prmited name of registered agont and tite f applhcable

{NOTE Rogistered Agent sigraute required when rpnstahng)

DATE -

FILE NOW!!F FEE IS $150.00
After May 1, 2004 Fee will be $550.00

| Make Check Payable to Florida Department of State

s gt gy

9, Electign Campaign Financing
Trust Fund Contribution.

$5.00 way Be
Added to Fees

10 OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME POT ’ (3 Detete THLE 7 change ] Additien
HAME MCLAUGHLIN, DOROTHY A NAME UDGOODn PERIGE .
STREET ADORESS § 8511 CEDAR COVE CQURT STREET ADORESS 03/08/04-20010-022 {=0,00
ory-st-2¢ | ORLANDO FL 32818 ciry-sT-2p . ) ]
TLE DVPS [ pelete B o [ Change L] Addition
NAME DUCHESNEALU, DONALD A HAME

STREET ADDAESS | 8611 CEDAR COVE COURT STREET ADDAESS

omv-si-7° | ORLANDO FL 32819 _ J CITY- 51-2IP -~
TME , [ petete e Ol Change 3 Addition
NAME MNAME

STREET ADDRESS STRCET ACDRESS

oY -ST-1F Civy.ST- 21 i e - -
THLE O petete VALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST- 2P T -51-2p o .
HIE [ oelete TaLE [ Crange  [J Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

Ty -S7-2IP £y -S1- 78 s N
TLE [ pelete TILE [ ohange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S7- 2P o CITY-5T- 2P .

12. | hereby certife: that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further caruly that the information
is 7epor of supplemental repon is true and accurate and that my signature shall have the same legal effect as i made under cath, that | am an officer or director
of the corporanon or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes. and that my name appears In Block 10 or Block 11 if

indicated on il

changead, ar on an attachment with an address, with all other Wke empowered.

SIGNATURE: _M&&Auaga L
SIGNATURE AN PED DR PRINTED NAME OfSlGNlRG QFFICER OR DIRECTOR

Ye135Y 373 Y

o ali]e¥
7 Toae T

Dxyume Phone # .



