2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

FILED

DOCUMENT # G60517

1. Entity Name

~ Apr 09, 2005 08:00 AM
Secretary of State

MIKE'S NATURAL LIVING SHOP, INC.

Principal Place of Business

236 NORMANDY CIRCLE E.
% MICHAEL DELORENZIO, JR.
PALM HARBOR FL 34683

‘Malling Address

236 NOAMANDY CIRCLE E.
% MICHAEL DELORENZIO, JR.
PALM HARBOR FL 34683

2. Principal Place of Business

3.]1anling Address

]

A

Suite, Apt, #, elc. - Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
Cily & State — “ | City & State § 4. FEI Number Applied For
) 59-23268085 Not Applicable
Zp Country e Country 5. Certificate of Status Dasired d $8'75 Addmonaj
e e Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
DELORENZIC, MARGARET A -

236 NORMANDY CIRCLE E,
PALM HARBOR FL 34683

Street Address (P.O Box Number is Not Acceptabla}

City

Zip Code

FL

8. The above named enlity submits this statement for the pufpdse of changiﬁg its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgratute, typod o prnted namme o ropslersd agerd ard W il op pheabks

{NOTE Registerad Agent sigralura reguirad when tenstatng)

DATE

FILE NOW!! FEE I5 $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida ‘Department of State

8. Election Campaign Financing
Trust Fund Contribution

$5.00 MayBe

[0  AddedtoFees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TifLE ST [ pelete e O change [ Addition
NAME DELORENZIC, MICHAEL, JR. RabE

STRELT ADDRESS | 236 NORMAMNDY CIRCLE, E SIREE | ADORESS

_CiY-Si-zp PALM HARBOR FL CHY-SI-7IF

Nils PD [ Detete niE [C] Change [ Addition
NAME DELORENZIO, MARGARET A. MAME

STHeE] ADDRESS [ 236 NORMANDY CIRCLE, E SIREET ADGRISS

CY-ST- 2P PALMHARBORFL . L8 2k

HE [ Dejete T [ change (] Additlon
voooooeseeds
- v 5116 04,/09/05-80053-018 150,00

TifLE 1 belete (13 [ change [ Acdilion
NAME NAME

STRFET ADBRFSS STALET ADDRESS

oY -31- 2P OFR-SL- AP

15LE [ Delete HLE O change [ Addition
NAME NAME

SIRLFT ADDRESS STREET ADDKELSS

C1Y-St. 28 R st

it [ Detete i [ change [ Addition
HAME NAME

STRLE] ADDRESS STREET ADDRESS

GiY-Si-Hp . CUIY-8T. 7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, Florida Stawtes. | further certify that the information

indicated on

is report or supplemental report is frue and accurate and that my signatute shall have the same legal effect as it made under oath, that | am an officer or director

of the corporation ar the receiver or rustee 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 attachment with an address, with all other ike empowered.

SIGNATURE: /(v

SGNATURH

[al

Davtme Fhong &




