2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # J78004

1. Entity Name

NUTRITIOUS LIFESTYLES, INC.,

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90152 040 ***150.00

Principal Place of Business

918 LUCERNE TERRACE
ORLANDO, FL 32806

Mailing Address

1215 £. CONCORD

ORLANDO, FL 32803

2. Principal Place of Business

3. Mailing Address

AR LMCLre Tteyracs

20029912

ISR AR AR

Suite, Apt. #, elc. Suite, Apt. #, elc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
oriondo T 59-2825422 Not Applicable
Zip Country Zip d Country ” ) 38_75 Additional
— SEES RS - Lo \"\Cr.;: _ 5. Certificale of Slatus Desired O Fee Roquired

6. Name and Address of Curreni Registered Agent

7. Name and Addréss of New Reglstered Agent™ — “orma=a s

WORLEY, JANET
1720 LAKE SHORE DR.
ORLANDG, FL 32803

anet Meree

Street Address {P.0. Box Number is No{ Acceptable)

City

FL l Zip Code

8. The above name; r)fl
the ohligation irfi
SIGNATURE k" ¢ ¢

A —
bmimwr ths registered office or
age, :

registered agent, or both, in the State of Figrida, | am familiar with, and accept

Yefs—

Sigratodf typelt o/ wled rame of regisiered adont ara tee it applicabid,

(MOTE. Reg stored Agent 1gnature required when reinstaling)

Tpate

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP 7 Delete 0 O Change [ Adcition
NAME MCKEE, JANET NAME
STREET ADDRESS | 1720 LAKESHORE DR STRCET ADDRLSS
CITY-ST-7P ORLANDO, FL 32803 CIFY-SI-21p
TILE CFQ [ Delete TITE O Change [ Addition
NAME MCKEE, MICHAEL T NAME
STREET ADDRESS | 1720 LAKE SHORE DR. STREET ADORESS
_Crysst-ze. .| ORLANDO, FL.32803 o . . gomesear .
L 3 Detete TIE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TIME 1 delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITy-S1-2P CY-§7-2P
TITLE [ Deteta TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-219
HLE [ petete TiLE [ cChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ory-ST-2IP

12, | heroby certify that the information supplied
indicated on this report or supplementat repo

of the corporation or the reﬁ:)st q
changed, of on an attachmentfith fre
SIGNATURE:

5 true al

eYecdighis rapgrt as required by Chapter 607,
e likgehgoyerpd.

Florida Statutes:

ih this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
curate and thal my signature shall have the same legal e Ic7l made under oath; that | am an officer or direclor

d thal my name appears,in Block 10 or Block 11 if

e A e

slcmnf AND TYPED OR PRINTED NAME OF

OFICER GA DIRECTOR

* "Date Daytime Phone #




