2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Lo4200

1. Entity Name

AMERICAN NUTRI-TECH, INC.

i

Principal Place of Business

Mailing Address

. FILED
Feb 02,2005 08:00 AM
Secretary of State

844 LAURA ST = B.0, BOX 1317
EEF??NENNA BEACH FL 32034 EERNANDFNA BEACH FL 32035
Sulte, Apt. #, oI, T Suite. Apt #, efc. 1st MOORE CR2E034 (10/04)
City & Siate — Cty & State 4 FEI Number Applied For
N _ o 58-1711718 Not Applicable
Zip Couriry 0 $8.75 additional

7o N [ Country

5, Cetrtificate of Sta asi
fi o tus Dasired Fee Required

6. Name and Address ;fréﬁ;r_nn-t Regi;tered Agent

7. Name and Address of Naw Registersd Agent

JACKSON, RITA
95 LAWRENCE LANE
FERNANDINA BEACH FL 32034

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8, The above named entity submits this statement for the pufpose of changiﬁg its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and acceﬁt

the obligations of registerad agent.

SIGNATURE

.o

Sigraties, typod o priited nama of ragrslerad agent and e f applicebls

[NOTE Rogrstarad Agenr signatws fequied when fenstating) DATE

£ HOWI! . §150.00 + & o0 | 1550 '
FILE NOWI! FEE IS $150.00 -+ J oo § /53.22 8. Election Campaign Financin $5.00 may Be
After May 1, 2005 Fee Will Bo $550.00 Trast Fond Gontruton. B poidto prs
Make Chack Payable {o Fiorida Department of State . _
e i 1 L N T el O p—— : ——

10. _ . OFFICERS AND DIRECTORS ) . 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD 7 Defete (8 L2 11724 [Ochange ] Addition
NAME JACKSON, RITA NAKL 020580133002 155, 00
STREET ADDRESS |95 LAWRENCE LANE SIRLE! ADDFESS
CIiY-51 2P FERNANDINA BEACH FL 32034 N I LRI B 7
Hie V&T 3 Celete Tt O change [T Additica
NAME JACKSON, RITA NAME
SIRLEF ADDAESS {85 LAWRENCE LANE SIRECT ADDRESS
CiTy- i 2P FERNANDINA BEACH FL 32034 B Qs
s O peiets it [JChange  [] Addition
NAME NAME
STRIET ADDRESS STRFEL ADDRESS
Ciy-s1-zp ) . ) 7 o CITY.ST-2IF
(I3 7 pelete WILE TIChange ) Addiion
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$T-2P ) 3 CIFY-S7 2P i
TiTLE O Calete ILE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P . CliY-51- 2P i )
TME 7 Deleta i [lchange {7 Addition
NAME NAME
SIRLET ADDRESS STRLIT ADORESS
CliY-51-7iF CIY-ST- &P

12. | hereby cer:i\f}zl that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), {
) accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corperation cr the recelver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

indicatad on this report or supplemental report is frue an:

changed, or on an attachmerit with an address, with all other ke empowered.

SIGNATURE: __ (e G~ -

Florida Statutes. | further certify that the informaltion

o PGt FTF

SIGB;ATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR EiIHE-CTOR

Daytetia Phone #

© 1/ 80/ 08
i Dalo




