2005 FOR PROFIT CORPORATION

- AMENDED ANNUAL

REPORT

DOCUMENT # J93819

1. Entity Name

STELLAR HEALTH PRODUCTS, INC.

FILE

Principal Place of Business

Mailing Address

05 JUL 11

b

PH 2: 01

71 COLLEGE DRIVE 71 COLLEGE DRIVE oL 4 OF STATE
ORANGE PARK, FL 32065 US ORANGE PARK, FL 32065  US ol l UASSEE, FLOuIbA
F4
#
TR v LT IIIII I
:
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072005 Chg-P CR2E034 {10/03)
City & State City & State 4, FE} Number Applied For
59-2901756 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ] ?e%gfq Sg:di:ional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASS, GARY A

71 COLLAGE DRIVE
ORANGE PARK, FL 32065

)

Street Address (P.O. Box Number is Nol Acceptable)

City

FL I Zip Code

8. The above nal

the obligationgpf registered agent,

{

SIGNATURE s

d enlity submits thigsstatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

04705

ature. type

or pffad name of regislerad agent and title if applicable.

{NOTE: Registared Agent signature requrad when reinstating}

8.
Amended AR s $61.25

Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D [ petete TITLE Ochenge ] Addition
NAME BASS, GARY A. NAME

STREET ALDRESS | 71 COLLEGE DRIVE $STREET ADDRESS

CiTY-StT-2IP ORANGE PARK, FL 32065 CITY-ST-ZP

T O Delete TLE [ Change )m Addition
NAME NAME Fowler , Tau 4.

STREET ADDRESS STREET ADDRESS |7 ¢ Co ucgg_ .

CIFY-ST-2P cv-si-zp |~y L. 37005

T O elete e 0 O crange X Addition
NAME KAME Newik , Bf:m C

STREET ADDRESS STREET ADDRESS | =7} /7, } br.

CITY-S1-2IP CITY-ST-21P gy P: 4 H__ 2 OLE

e 3 Delete e J Ol chenge [ Addition
g e  EOOOSTESSETS

STREET ADGRESS STREET ADDRESS 07 8406--01043~-1174 #5175

ChY-ST-ZP CITY-ST-2P

TIILE O Delete THTLE /C] Change [ Additien
NAME NAME §

STREET ADDRESS STREET AUDRESS A \

oITY- ST-2p CITY-5T-2P

ME [ Delete TLE W™ Ol change [ Asdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2 CHTY-ST-ZP

12. | hereby certify thal lhe information supplied with ihis filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the inforrmation
indicated on this reporl orpsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of lhe corparation or the rpceiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 it

changed, or on an atlac.

SIGNATURE:

enl with an addressg;il:ther

like empowered.

464212503

5| NATURt_A’Iﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7:6-05

Daytime Phore #




