2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2004 08:00 AM

DOCUMENT # P00000010659 Secretary of State

1. Entity Name

NATURAL HORMONES INC.

Principal Place of Business Mailing Addrass

2345 W, HILLSBORG BLYD, STL.20N 2345 W. HILLSBORO BLVD. STE.201

DEERFIELD BEACH, fL 33442 DEERFIELD BEACH, FL 33442
02202004  No Chg-P CREEC34 {10703)

DO NOT WRITE IN THIS SPACE PRr=vo Thpped e
65-0983838 T £ ot Applicable

5. Certificate of Status Desived [ gg‘gesqg?ﬂwm‘

B, MName and Address of Current Registered Agent

ECKERT, EDWAR
2345 W, HILLSBOIE?}ODBI?_‘VD,,STE.ZM Do NOT WR'TE
DEERFIELD BEACH, FL 33442 lN TH[S SPACE

B. The above named entty submits [Nis statement for the purpose of changlng its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registsred agent.

SIGNATURE

Sianatuce, ypad of priced name of registerad agent ard W ¥ opplicatie. (HOTE. Aegimerad Agert signaturs required when reinstating} ) DATE
9. Fiection Campaign Financing $5.00 May Be
FILE NOWIi! n Y
Aftor May 1, 2004F|=E‘E¢|ﬁ;?|1§£ 3350,00 Teust Fund Corrhution. B3 added to Fees
10, OFFICERS AND DIRECTORS t ’ T
TME PVST ’
HAME ECKERT, DR, EDWARD

STREET ADDRESS | 2345 W, HILLSBORO BLVD., STE 201

CTY-5T-2IP DEERFIELD BEACH, FL 33442 Gi]ﬂﬁi][iﬂ??"}ﬂ” . .
. SEHNLT [ oiler

e 035 A-RO032-020 150, 00

STHEET ADDAESS

CHY-ST-4p

IME
RAME

avsan DO NOT WRITE

- o IN THIS SPACE

HAME
SIRELT ADDRESS
CiTy-57-27

TTLE

WAME

SIREET ADDAESS
CITY-§7-71p

TIE

RAE

STREET ADDRESS
CiTY-57- 2P

Bolied-with this filing does not qually fof the exemprion stated in Section 119.87(3)3), Florida Statuwies. | further certily that the information
al .-u trua and acourate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
pesfeaBinrowarsd 10 exnculs 1his repcrt 83 required by Chaptler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
BE5, with,ali other fike empowered.

Chinr] ekek Presdent olailpanl otz

12. | heraby oani&);mar the informaglie
indicated on this report or sypflegpd
of the corporation or the paeive
changed, or an an atiag

SIGNATURE:

PRNTED NAME CF SIGRING OFFICER OFRRECTOR Baytiona Phana #




