2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ . - FILED

DOCUMENT # P00000010659 Mar 12, 2005 08:00 AM
1. Entity Name o
Y Secretary of State
NATURAL HORMONES INC.
Principal Place of Business ' * Mailing Address
2345 W. HILLSBORO BLVD.,STE.201 2345 W. HILLSBORO BLVD.,STE.201
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
Suite, Apt. #, elc Surte, Apt. #, etc. st MOORE CR2E034 (10/04)
City & State T T T Ty & State . 4. FEI Number Applied For
o 65-0983838 Not Applicable
Zp Country ap Couriry 5. Certficate of Status Desired [ 98-79 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
ECKERT, EDWARD DR. .
2345 W. HILLSBORO BLVD-,STE.ZO1 Street Address (P.O. Bax Number is Not Acceptable)
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above named entity submits this statement for the pur?:nbée of changing its registere::rofﬁce or registered agent, or bath, xn‘ the S‘tat-e of Florida. [ am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE * . _ .
Signature, tyned or prnfad nama of regislared agent and hitla 1f apolivable (NOTE Regrslered Agent signalure reqursd shen renstating) DATE
I FEE IS § :
FILE NOW!!! FEE l§ §150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [ ] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE PVST T O Delste IMe CIchange [ Addition
NAME ECKERT, DR., EDWARD NAME {j{j{}ﬂ[};}ggﬁgég
SIREET ADDRESS | 2345 W, HILLSBORO BLVD., STE 201 STREET ADDRTSS 351240530045 -002 150,00
Gy §1-2IP DEERFIELD BEACH FL 33442 o oTY-ST- 2P
TILE [ Defste 1Lk [ Change {7 Addition
MAME - NAME
STAECT ADDRESS . STREET AGORESS
ciny Si-aw CITY ST 2k
TiL O Delete N BT [ Change [ Addition
NAME . NANE
SIRFET ADDRESS STRELT AODRESS
CiTy- 51-2IP cily-si-ap
1L O pelete neF [] Change ] Acdition
MAME NAME
STREET ADORESS STRFET ADDRESS
Ciy-sr-7ip cay-SI-2p
TTLE . [ pesete TILE [J change [ Addilion
NAME NAME
STREET ADDRESS STREL I ADDRESS
CHY-S1-2IP GiTY-SI-¢F
TILE [ Detete s [J change ~ [ Adddion
NAME NAME
STRIFY ADRRESS STREET ADDRESS ,
wly Si-2p - Ciivd ST /P
12. | horeby certify that the information sygplied with this filing does not qualify for the exemption stated in Section 119.07(3)(5), Florida Statutes. ! further certify that the infermaticn
indicated on this repart o supplerdida artis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of tha corporation or the recef e cprempowarad o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmege: -’gﬁf tress, with all other like empowered,
SIGNATURE: & guwad D.ped- - glig) a i 7-vads/|
A yﬂﬁ: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayime Phora ¥ qu'




