2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - | .
DOCUMENT # PO0C0D092397 Jul S()(?c’r%:(t)g?y ?)% .é)t(:l éM o

1. Entty Name
DR. JANET'S BALANCED BY NATURE PRODLUCTS, INC.

Princps Place of Buslness | Maing Address oo ) = = - =
40) VILLAGE DRIVE 40 VILLAGE DRIVE
ORMOND BEACH, FL 321724 ORMOND BEACH. FL 32174

SRS —— 111

07032004 No Chyg-P CR2E034 {1(V03)

50 NOT WR‘TE fN TH‘S SPACE 4, FE§ Number Applied Far "'

58-3673861 P Mot Agplicable
" $6.75 aadnionat
. 8. Cerificate of Status Desired m/:—'ea Required
&, Name mid Adtiress of Current Registered Agent e . R

G e T e et T

MACSARD, JANET © PHD ONC DO NOT WRITE
ORMOND BEACH, FL 32174 lN TH*S SPACE

8. The abova named sniity submits this statement Tor the purposse of changing its registered office ot ragistered agent, o both, in tha State of Florida, 5-am tamiliar with, and accept
the abiigatons of regsiered agent. .

SIGNATLRE —— - : -
Blgnatrs, byoed o promsd namme of registerad agest ane fle  aapticabla. (NESTE Rapistered AguT signatuie roquifen whan refmwavhg) CUORTE . -
FILE NOWI! FEE IS $150.00 9. Blsttion Campaign Financing $5.00 MayBe | In accordance with 3. 507.193{2){b), F.5., the
Duse by September 8, 2004 Trust Fund Contributon. O Adgedtc Fess corporation did not receive the prior notice.
10, —_ CFFICEAS AND DIRECTORS ] O R
— 5 = A . P e s e - -
A SACCARD, JANET C PHD ONC )
STREET ADOAESS | 40 VILLAGE DRIVE T 4 o s 1
Grestnd | ORMOND BEAGH, FL 32174 s MIGUDD B4R R
— ———f - OSRGOS 1SELTS
BAME .
STREET ADDRESS
LTy ST-BP
TME - k T S i -
HAME

s | DO NOT WRITE

- | B IN THIS SPACE

STREET ADDRESS
Cey-ST-aF

HILE

NAME

STREET ADDRESS
CRY-ST-2IP

g e Tt - AT L GV Fen P F e ek e S e e NS ot et s s
NANE

SYHEET ADDREST
CiTY-§1-21P

12. | hereby cenify that the information supplied with (fus filing does not qualily fur the exemption stated it Section 118.97£3)40), Flodda Statutas. 1 further cantiy that the Information
ndicated on this ropost or supplersental report is true and accurate and thas ry signature shall have M same fegal effect as if made undor dath, that 1 am an officer or dircctor
o {he corposalion ar he eqeiver or rustes empowered 1o execute s fapod 28 required by Chapter 607, Flofida Statutes; and that my name appears 1 Biock 10 o7 Block 11 4
changead, of 01 an attachiment with g addrass, with all other ke emponvered.

SIGNATURE:

Taptines Frone #

[/ R o 2806720433



