2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000001697

1. E

ntity Name

SPECIALTY NUTRITION PRODUCTS, INC.

Principal Place of Business

ISLAND JUICE & JAVA
3174 GULF OF MEXICO DRIVE

Mailing Address

LONGBOAT KEY FL 34228

3174 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228

FILED
Apr 19,2004 8:00 am
ecretary of State -,

04-19-2004 90259 008 ***150.00

DYUIDIYI

ENNHAr

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1[03)
City & State City & State 4. FEI Number Applied For
65-0972913 Not Applicatle
ap Country Zip Country 5, Cernificate of Status Desired 0 $8‘75 .t\.dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

" DUNLAP, SCOTT
22 S. LINKS AVE.
SARASOTA FL 34236

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

City

Zip Code

FL

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligaiions of registered agent.

SIGNATURE

Signaturs. typed of panted name of registered agent and title it appficable.

{NOTE. Registerad Agent signaturg required when reinstating) DATE

8. Electicn Campaign Finanzing
Trust Fund Contributior.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O petete e Kcrange ] Addion
NAME APPEL, ANTHONY W NAME 3/ AAYol So IFY7).)
STREET ADDRESS [GRS-CERARS-CT— STREET ADDRESS
CHTY-ST-2IP LONGBOAT KEY FL 34228 CITY-ST-ZIP
TNE D 7 petete TITLE &l Change [ Addition
NAME APPEL, SUSAN M MAME p Ny :
: ount
STREET ADDRESS 1623-CEDARSTT. STREET ADGRESS —3 / /( B AYOU b
CITY-ST-2iP LONGEBOAT KEY FL 34228 CITY-$1-2P
e [ Delete TITLE [JChange [ Addition
CMAME - o - Wl o P - e e - - B NaME — - — . —— —_— . CEe s o ey
STREET ACDRESS STREET ADDRESS
CTY-51-71P CITY-ST-2P
TTE O peiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P | I
TIne [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
THLE [ Delete TILE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP l CITY-ST- 2P

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certity that the 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 undgr cath; that | am an officer or director
of the cerporation of the receiver or rustee empowerad (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with gn address, with all other like empowered.

SIGNATURE: s

/ﬂsmmns AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

37/0t  PH/-3F7S

Date Daytime Phone #

7



