2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000064014 |, s Apr 20,2005 08:00 AM
1, Entiy Name : , FL Y e Secretary of State
SIESTA NUTRITION, INC.

Frincipal Place of Bu;siﬁésé B Mailing Address
6597 S. TAMIAMI TR. 6597 S. TAMIAMI TR,

TS - R R A

2. Principal Place of Business 3. Mailing Address

Stite, Apt. ¥, efc, — - - Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State o ] “City & State 4. FEI Number Applied For
65-1059791 Not Applicable
Zi Country a3 i )
P ountry P Gountry 5. Cerfficate of Status Desired ~ [] $8-75 Additionat

Fea Required

6. Name and Address of Current Raegistered Agent 7. Name and Address of New Ragistered Agent
) o ) Narne
l:-?E .ﬁ éﬂ ,EC\ '\%R&E]{&MSF%\FE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL. 34232 -
City FL Zip Code )

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

SIGNATURE . — -
Sigratute, wped or pantad nama o regrsterad agorirand it f applicablo (NOTE Registared Agent signatare raqurad whar ranstating] DATE
FILE NoW!l! FEE IS $150.00 - 9. Eleciion Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conwibution. [J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD o T O oetete” & ™mF ) [T change ] Adsition
HAME HERMAN, THOMAS E ' HAKIF LO0000318386
SIAEET ADDRISS | 5634 CREEKWOOD DRIVE STRELT ADDRESS B /200500054025 150,00
Cav-star PSARASOTA FIL 34233 z ) f ovstae
hifLE v O Detete R [TIchange  [J Addifion
MANE SHIELDS, DORIS : o e
SIRECT ADDRESS {1461 MAIN ST, STREET ADDRESS
CIty-ST.2iP BSARASOTA FL 34236 _ CiFY- ST- 2P
HILE TS B 3 Delete mnr D changs  [CJ Addition
NAME HERMAN, ROCHELLE J . NAMF
STRFET ADDRESS | 5634 CREEKWOOD DR. STRITT ADDRESS
CY-STIP |SARASOTA FL 34233 — - CITY . ST- 2P
TILE 7 oslete i O change ] Addilion
NAML H KAME
STREET ADDRESS STREET ATIDAESS
EIFY- ST-2P CITY-S1- I
WTLE ) B " [ pelete e O Change ] Additior
NAME HAME
STRECT ADDRESS STREEL AGORESS
Ty -ST-2P oy .51 7P
e T B T Delete mF ’ [ change T Addition
NAME NAME
STRFET ADDRESS STRFTT ADDRESS
GITY-ST1-2P oY ST-2p

12. | hereby certify that the Information supplied with tis fling does not qualify for the exefiiffion stated in Secflon 119,07(3)(}, Florida Statutes, | further certify that the information
indlicated on this report or supplemental report s true and accurate and that my signafure shall have the same Jegal effect as if made under oath; thai | am an officer or director
of the corperation or the Teceiver or rustee empowered to execute this repert as requited by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Black 11 if
changed, or on an attachment with an addrese, with all other like empowerad.

SIGNATURE: . s /3 gl 85 Py 92.9- 68EY
SIGNATUAE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ N/ Data Daytime Phone §




