2004 FOR PROFIT CORPORATION

. -~ ANNUAL REPORT (AR) FILED

DOCUMENT # P00000104295 Feb 20, 2004 08:00 AM
1. Entty Name Secretary of State
NATURAL BLISS, INC.
Pringipal Place of Business R Mailing Address
555 W. GRANADA BEVD. 555 W. GRANADA BLVD,
SUITE B-2 SUITE B-2
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
i e 1 TRRER R
Suite, Apt. #, elc, Suile, Apt #, elc MOORE CR2ED34 (11/03)
City & State Cily & State 4. FEI Number — Applired For ]
59-3680125 Not Applicable
Zp Country & Couniry 5. Certficate of Status Desired [ Eg'gfqiﬁf:;“"”a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Regisiered Agent
Name
EEF: E %VER(;CRAPS’I\}JAEBIEYBCVD Street Address (P.O. Box Number is Not Acceplable)
SUITE B-2
ORMOND BEACH FL 32174
City FL | Zig Code

8. The above named entity submits this statementi for the purpose of changing s registered olfice ar registered agent, ar both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of priniad name of ragrstared agent anz ita if applcabla. {NOTE, Regisiered Agent signature required when relnstanng) DATE
FILE NOW!!! FEE IS 5150.00 A ) .
R . €l fi
Atter May 1, 2004 Feo wilbe $550.00 e e e o 3500 e
| Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTOHS 1. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete me O change [ Addition
NAME FREDERICK, JENNY A NAME - PR
STREET ADDRESS | 555 W. GRANADA BLVD., SUITE B-2 STREET ADDRESS 1 UDQDBDDSB’:' _"ﬂ
erv-si2p | ORMOND BEACH FL 32174 oITY-ST- 2P 02/ 23/04-80007-010 150,00
TILE [ Detste TTLE [ change ] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
e [ delete TITLE ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-2P
TLE [ Delete TITLE 1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
CHTY-ST-71P CIFY-ST-ZP
TiE 3 peete Tk [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CRY-ST-2P
TILE [ Detete TILE [3 Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
GITY-5T-ZIP EITY-§T- 2P

12. i hereby cerha that the information: supplied with this fitin g does nat gualify for the exemption stated in Section 119.07(3)(). Fiorlda Statutes. | further certify that the mformatlon
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachinent with an address, with other like empowered, \
et (BBt

SIGNATURE: - )
) ____'.ﬁhe AND TYPED OR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR ] 1 Dag - Daytime Phong #




