FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT # H50468 ecretary of State

1. Entity Name 04-28-2003 90210 021 ***150.00
GREAT AMERICAN NATURAL PRODUCTS, INC.

Principal Place of Business Mailing Address
C/O RONALD E. HAMILTON G/O RONALD E. HAMILTON .
#AN16TH ST.N. 4121-16TH ST.N.

et ——— RN VAR MOIRAR

2. Principal Place of Business

Sulte, Apt. #, etc. : Sulta, Apt. # (6. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2522874 Not Applicable.
Zi t Zi i
P Country s Country 5. Certificate of Status Desired O ?g;gesq lﬁ?:c"“o“m
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent :
Name
HAMILTON, RONALD E.

Street Address (P.O. Box Number is Not Agceptabla)
4121 16TH ST, N.

ST. PETERSBURG FL 33703

City FL Zip Code

8. The above named entity submits this statement for the purmose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
: Signature, typad or printed name of registered agent and tite 1 applicable. {NOTE: Reglstered Agent signalure required when reinstating) DATE
¢ FILE NOWI! FEE IS $150.00 . o
. . 9. Eleclion Campaign Financin: .
After May 1, 2003 Fee will be $550.00 . Trust Fund Coztr?bution. ° a fgzlgjcpllzi: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TITLE [1 Change = (] Addition
NAME HAMILTON, RONALD E. | NAME
street aoress |8415-BAYSHORE DRIVE STHEET ADDRESS
orv-s-2¢  |TREASURE ISLAND FL 33706 CIry-S7-2IP
TILE VST 1 Delete TITLE [J Change  [C] Addition
NAME HAMILTON, VIOLA LOUISE NAME
sTReeT ADDRESS |8415-BAYSHORE DRIVE STREET ADDRESS
orv-5-2¢  [TREASURE ISLAND FL 33706 onv-s1-2P
TmE N s ~ Oosee TMLE ’ ' T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O Delete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . - STREFT ADDRESS
CITY-§T-2IP ) - CITY-ST-2IP .
TIMLE [ elete TILE ’ [ thange [ Addition
NAME ) NAME
STREET ADDRESS - . - STREET ADCRESS
Crry-S1-2IP CITY-ST-2IP
TITLE [ Delate TNE [J change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyy-S1-21P

supplied with thi filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
entakreport is trug and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
£ empowgred to execut this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certity thatine information
indicated on this report or suppl
of the corperatiap.or the recejwel
changed, or on g attachmgf

727
SIGNATUF DL s Y/>3/0 3 sal 4372
5‘ /QIGNATUFIE AND TWED ORFRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

AT

i\

CR2E034 (10/02)



