2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am
Secretary of State

DOCUMENT # N02000001818

1. Entity Name

NATURE'S WAY QUT, INC.

03-18-2005 30052 041 ****g] 25

Principal Place of Busingss
2340 GREENLEAF ROAD
ZOLFO SPRINGS, FL 33890

Mailing Address
PO BOX 386
WAUCHULA, FL 33873

A0 AE AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc, Suite, 4pt. #, etc, 01062005  Chg-NP CR2E037 (10/03
PO Boy 118U s orosy
City & State City &State P 4. FE| Number Applied For
oY"fD Sof eSS FL 02-0573703 Nat Applicabla
- Zip Country Zip @33gqo L-éountrf U ’5 A 5. Certificate of Status Desired a ?i.;fgqgflﬂtionai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARD, SAMUAL J
207 WEST PARK AVE., STE B
TALLAHASSEE, FL 32301

Name

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

B. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatuea, typed of peinled name of registered agem and Glle if applcabla. {NOTE: Registared Agen signaiure requised when renstating) DATE
- ‘Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE [n] [ Datete TITLE [ change (3 Addition
NAME SMITH, ROBERT R JR. HAME
STREETADDRESS | POST QFFICE BOX 1186 STREET ADDRESS
CITY-ST-2P ZOLFO SPRINGS, FL 33890 CITY-ST-2IP
TILE D [ Delete TILE [ Change  [J Addition
NAME SMITH, MELANIE A MS. NAME §
STREET ADDRESS | POST OFFICE BOX 1186 STREET ADDRESS
CITY-5T-2IP ZOLFQO SPRINGS, FL 33890 CITY-ST-Z1P
TITLE D _ Oooetete . TITLE . [J Change [ Addition i
HAME SMITH, LINDSEY R M3, : ' NAME
STREET ADDRESS | POST OFFICE BOX 1186 STREET ADDRESS
CITY-S7-2P ZOLFQ SPRINGS, FL 33890 CITY-53-2IP
TMEe [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIVY-§T-2IP CITY-51-21P
TTLE O pelete TME {0 Change ] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-7IP CITY-51-2P
TINE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(4), Florida Statutes. | further centity that tha information
indicated on this report or supplemental 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 tha corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrass, with all other lige empowered.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME Of

IGNING OFFICER OR DMRECTOR

‘Melan[ﬁ A. Snith FH

Caytirne Phone ¥




