| FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G47260 iy 01-25-2005 90057 034 ***150.00

1. Entity Name
NATURAL BRANDS, INC.

Principal Place of Businass Mailing Address K 5 0 0 ﬂ 6 3 9 2

8511 CEDER COVE CT NATUARL BRANDS, INC.
ORLANDO, FL 32819 US P.0. B0X 181386
DALLAS, TX 75218  US

s s || NIMNHAMEM R

8511 Ledar Cove Ot Natura

Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number ‘ Applied For
. . — el [ - . -} -59-2341235_ - - - | |Mot Applicable

Zip Country ap Country 5. Certificate of Status Desired - O 58'75 A_dditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterod Agent
Name

MCLAUGHLIN, DOROTHY A S F o Ty r—
8511 CEDAR COVE COURT treet ress (P.Q. umber is Not Acceptable
#308 BB CeAar Cove CF

ORLANDO, FL 32819

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registereg-agent.
Q_- ' ‘ !IZA f oS

o

SIGNATURE L

1 Sifieature, typed of printed nama of regisierad agent and title if applicable. rhT(;‘FE\HagwslUcd Agent signature required when rainstating) X DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing . $5.00 may Be

PAftér'Méy 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10 : OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT [ Delete TILE [ Change {7 Addition
NAME MCLAUGHLIN, DOROTHY A NAME
STREET ADDRESS | 8511 CEDAR COVE COURT STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32818 CilY-S1- 4
ME DVPS [ Detete TLE [Jchange  [J Addition
NAME DUCHESNEAU, DONALD A NAME
STREET ADCAESS { 8511 CEDAR COVE COURT STREET ADDRESS
CITY-T-ZIP ORLANDO, FL 32819 CITY-5T-ZiP
TIME b O oetete me | T ~ " [change [ JAddition”
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CHY-ST-ZP
nne O Detele TITLE [ Change  {] Addition
NAME NAME ’ :
STREET ADORESS STREET ADDRESS
CITY-ST-2ZP . CITY-§7-2IP
TME _ . 3 Delete TILE ‘{7 Change | , [T Addition
NAME . NAME ' . ’
STAEETADCAESS | T : STREET ADDRESS
or-si-ze | ' T - CITY-81-2P
e LT T LT T Opelete  —f, e o S - - [ Change - [ Addition.
HAME " o= - - - ‘N HAME - . e e
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-ST-2IP

12. | heréby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o exacute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Blogk 10 or Blogk 11 it
changed, or on an attachment with an _zddrass, with all other like empowered,

SIGNATURE: M lou D _ f tofos /- PhoTed-¥ 957

SIGNATORE AND TYPED OR PRINTEQNAME OF SIGNING SFFICER CR DIRECTOR Daylirne Phone £




