2004 FOR PROFIT CORPORATION
) ANNUAL REPORT

DOCUMENT # P0O0000098369

1. Entily Name
D & A NUTRITION'S HEALTHSTOP #2, INC.

Principal Placa of Business - - Mailing Addreés

1817 SHERWOOD DR. 1817 SHERWOOD DR.
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304

DO NOT WRITE IN THIS SPACE

FILED
Sep 09, 2004 08:00 AM
Secretary of State

LRI AN T

08302004 No Chg-P CR2E034 (10/03)

4, FE! Number Applied For
59-3503331 Not Applicable

5. Cerlificate of Status Desired Im| $8.75 Additional

Fee Required

5. Name and Address of Current Reglstered Agent

OGDEN, ADAM
18417 SHERWOOD DR.
TALLAHASSEE, FL 32304

DO NOT WRITE
IN THIS SPACE

8. The above named entity submit; stattrnent for {
the abligations of register en|
SIGNATURE ul

Signocure, typad or prinled rame of regisiorad agent and

it applicable " 77T T (NOTE Registsred Agent signatura sequired when reinstaling)

ehanging its registered office or registerad agent, or both, in the State orlda. | am familiar with, and accept
/ [TE: 4

FILE NOW!! FEE IS 5150.0( 9. Election Campaign Financing
Due by Saptember 8, 2004 Trust Fund Contiibution.

$5.00 May Ba In accordance with s. 607.193(2)?3), F.S.,the
Added to Feas corporation did nof recelve the prior notice.

>

10. OFFICERS AND DIRECTORS i [

TIME P

NAME OGDEN, ADAM

STREET ADDRESS | 1817 SHERWOOD DR.
CITY-5T-7IP TALLAHASSEE, FL 32304

TTLE

NAME

STREET ADDRESS
CITY-ST-ZiP

Unnont 7156
03/03/04-50001 023 150.00

TITLE

NAME

STREET ADDRESS
Clry-sT-Zip

TLE

NAME

STREET ADDRESS
Ciry.sT-21p

TILE

NAME

STREET ADCRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-IIP

12. [ hereby certify that the information ¢ supphed w:th this fil
indicated on this report or supplemen) ]
of the corporation or the receiver, steg/emp
changed, or on an attachmen| an address,

SIGNATURE:

~L

alify for the exémpticn stated in Section 119, 0751 (D, Florida Statutes. | further cartify that the information
th signatura shall have the same legal e
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made undar oath; that | am an officer or director

s o

SIGNATURE ARD TYPED OR bﬁ‘ﬁn HAME CF SIGNING OFFICEA OR DIHECTOR

Date / #Daytime Phene &




