2004 FOR PROFIT CORPORATION + -~ FILED

ANNUAL REPORT Apr 19,2004 08:00 AM
DOCUMENT # P00000113890 Pt Secretary of State

1. Entity Nacna
NUTRITION OFFICE CORPORATION

Principal Place of Businass Mailing Addrass
1318 LAFAYETTE STREET 1318 LAFAYETTE STREET
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
. 01132004 No Chg-P CR2E034 (10/03)
DO NOT WR ITE lN THIS SPACE 4. FEI Number Applied For
£5-1060638 Nt Applicable

Fee Required

« e B. Cenlificate of Status Desired [ $8.75 aaditional

[ Nama-and ‘Address of Current Registered Agent

1318 LAFAYETTE ST DO NOT WRITE
CAPE CORAL, FL 33904 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reg:stsred office or reglstered agent, or both, in the State of Florlda I am famﬂiar w;th and accept
the obligations of registered agent,

SIGNATURE L.
Signanure, yped o prrted name of registared agent mrd e I applicable. {NOTE. Regisiered Agent signaura Wed when xe\r;mmhg') ) L . B DATE .
8. Election Carnpaign Financing $5.00 May Be
M“,'.: %fyﬂ?%hpfﬁlai"ﬁdff '35?50_00 Trust Fund Gontribution. [0 Added 1o Fees
10. QFFICERS AND DIRECTORS { ~ L - T
TITLE 8
NAME HILL, THOMAS W
s | S ATETIE SR 90 1950
s : e e . *g‘VES"ﬁ{’r*QﬁN Ky
e PVDT S~116 150, DD
NAME HEIKO, MEYER

STREETADDRESS | 1318 LAFAYETTE STREET
ory-sT-2F | GAPE CORAL, FL 33904 o e

T:E
NAME

o s DO NOT WRITE

o "IN THIS SPACE

NAME
STREET ADDRESS
Ciry-8T-2P

TTLE

NAME

STREET ADDRESS
CITY-57-2P

TILE
NAME

STREET ADDRESS
CTY-ST-2P )

12. | hereby certlt% that the infarmation supplied with this filing does not quatify for the exemption stated in Saction 118.07{3)(i). Flonda Slatutes | further cartify that the information
incicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 Statutes; and that mny nama appaars in Black 10 or Block 11 if
changed, or on an attachment ygth an address, with all other Uik powared,

SIGNATURE:

SIGNATURE AND TYPED OR PRI NAME OF SIGNINﬁbFFICEH Of DIRECTOR Dais Daytima Phara #




