\
/
DOCUMENT # P00000037704

1. Entity Name

NATURALLY DIVINE, INC.

et

ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

FILED

4
-+

Principal Place of Business - -

362 OFFICE PLAZA DRIVE,-#2
TALLAHASSEE FL 32301

Mailing Address

1706 HALL DR.
TALLAHASSEE FL 32303

P

i

I

Apr 26,2004 8:
ecretary of State

04-26-2004 91017 039 ***150.00

00 am

[N

DIVINE, LOUISE ~
1706 HALL DR,
TALLAHASSEE Fi, 32303

p

. 2. Principal Pi::ac;oi Business 3. Mailing Address
Co 354 BAum D
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CH2EE)34 {11/03)
City & State | City & State _\:_L 4. FEI Number 59-3681689 :g:::ii :;;bie
Zip Country Zip»?)l'?)o 9 COUC:YS 5. Certificate of Status Desired O Eeae.ggq lﬁ:ﬂ:{;ﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

e ——— W

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

351 b Bawms R

CityTQQ Q:liz:z FL

5%%0 9

SIGNATURE

-

i

" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agght.

Signatura. typed or grinted name of regisisred agem and tiths { apphcable,

(NQTE: Registered Ager signaturg required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D s 1 Delste e [ Change [} Addition

NAME DIVINE, LOWSE NAME

STREET ADDRESS [ 1706 HALL DR, * sTReeT ppress | (2D % ke @na.u.m«.. rd .

orvost-2e | TALLAHASSEE FL 32303 o5t TTenQ0a Oiaaz an L_S\::Q_ . 3309

me b O Detete TLE ' 53 Change  [J Addilion

NAME HOLLEY, HERMAN NAME IS &m M‘

STREET ADDRESS 1706 HALL DR. STREET ADDRESS —_

CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2 TM v YR 3230 k4

TITLE O Detete Mme [3Change [T Addition

HAME ] ) ) ) _NAME B e
*|” sTREETADDRESS |~ 7 T TN sther aboRess

CITY-ST-2IP CITY-ST-21P

TmE [ Delete TITLE [T Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-21P

THLE ] Delete TIMLE [3 Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CHY=ST- 7P

e - [ Delete ME [(IChange [ Addilion

NAME NAME

STREET ADDRESS, STREET ADDRESS e

. CiTY-51-2P CHY-ST-21P . Ca R

12. | hereby carti

Wd
t

.

. Lo -0

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further cerllfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director

. of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 i
changed, or en an attachment with an address, with all

SIGNATURE: “OWsSE DwinE SO 2U6- w02y

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirme Phona #




