2004 FOR PROFIT CORPORATION

_ «wy, ANNUAL REPORT (AR)

FILED

DOCUMENT # L97337

1. Entity Mame

SUPERICR NUTRITIONALS, INC.

-Jan 31, 2004 08:00 AM
Secretary of State

Prnncipat Piace of Business Maiiing Address

8813 9TH ST. N. {MLK ST.

BB13 9TH ST. M. (MLK 8T}

ST PETERSBURG FL 3370 ST PETERSBURG FL 33702
us us
2. Pancipal Place of Busmass 3. Maihng Address lwmmm&mmuﬁmm ml |l "“ Iimuun
Suite. Apt ¥, erc Suite, Apt. #, &tc. MOORE CR2ED34 (1 1lf03]
City & State City & State 4. FEI Number - T Tapplied For
) §g-3o 19817 {¥ot Applicabie
ap Country Ze Country 5. Certificate ot Status Desired [ geae‘ﬂ??q :;gtianai
G. Name and Addre-s; of Current Registered Agent 7. Hame and Address of RE; Registered Agent - j
Name
g‘él{g%%ﬁ!_}s%!-”(mz g-‘rrg N Sireet Address (PO, Box Number s Not Acceptable] -
ST. PETERSBURG FL 33702 —
City o FL i Zip Cade

the obligations of registered ageni.

SIGNATURE

8. The above named endity submits s statement far the purpose of changng 1 registered office o registered agent, or bolh, in the State of Flonda. | am familiar with, and accent

Signatre. tyoed o prrted name of regesiarad agord and Gis s apphcable

INDTE Regslered Agent sgr Suirad when G, DOATE

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Fiorida Deparlment of State

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added o Fees

10 OFFICERS AND DIRECTORS — I ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORG IN 11
URE P 3 Delete HILE T3 Change T3 Addition
NaME WUNDERLICH, RaY C 11l RAME UDNODN02425 1

STAEET ADDRESS [8813 9TH ST. {MLK ST.) N § s ommess 02/02/04-B0058-009 150,00

ol ST 2P S57. PETERSBURG FL 33702 _ i iy 8T 219 ) 7

e 3 patate [3 Chenge L] Addien
NAME HAME

SIAEET ADORESS STREET ADDRESS

CiTY-57- 2P TP

TiftE 3 Delete .} Change  I_J Addition
NAME RAME

STREET ABORESS I STREET ADDAESS

iy -51-2IF CiTY-5T.20F .

THLE {3 Detete TITLE [Johenge L] Addition
N NAME

STAEET ADSRESS STREET ADDRESS

CiTy-37-£F . Ty -57-2F

e [ tetete 3 Change T3 Addition
NAME HAME

STREET ADDRESS STREE} ADDRESS

GiTY-57- 2P ‘ § orvesiw _ _
THLE 3 petere MLE [} Change T Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CiTY-51.2P ¥ omvesrae L

changed, or on an attachment with an address, with ail cther fike empowesrad.

SIGNATURE:

12. L hereby certify thatl the infarmation supplied with this fling dees not qualiy for the exempiion stated in Section 11807}, Florida Statutes. | further centify that the information
ingicated on this repon or supplementsl repart s true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
of the corporanon o the receiver or rustes empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blegk 11 #

LI2T7/o% 727151143 ¢F

Cate Dayrma Prana 8




