FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000113890 i 01-24-2005 90045 041 ***150.00

1. Entity Name

NUTRITION OFFICE CORPORATION

Principal Place of Business Mailing Address q U U u b U b z

1318 LAFAYETTE STREET 1318 LAFAYETTE STREET

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
01172005  No Chg-P CR2E034 (10/03)

65-1060698 Not Applicable

e vma——
DO NOT WRITE IN THIS SPACE 1

§. Centificete of Status Desi $8.75 Additional
Certiflicate of Status Desired O Foo Raquired

6. Name and Address cf Current Registered Agent

-y o

HILL, THOMAS W [ I

1318 LAFAYETTE ST_ A | HD_O_’ -‘N_——‘O.—T#Wh |TE~
CAPE CORAL, FL. 33904 A ’ ) IN TH'S SPACE .

8. The above named enlity submils this staterment for the purpose of changing its ragistered office or registared agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. . lSi_gn]l,ura, Iyped or printad name of regisleiad agen) ang titl if applicably. (NCTE: Ragisiered Agenl signatlra raquirec when reinstating) DATE
= : . 9. Election Can;palgn Financing $5.00 May Be

Lo 1S $150.00 - Y

Aﬂe:lnlisy':?"z‘(l)%SFIEEe \?vl?l EB $550.00 Trust Fund Contribution. O _ Added to Feas
10. ' OFFICERS AND DIRECTORS [ P . S e L ]
THLE 5 ' LT e - L R
HAME HILL, THOMAS W

STREET ADDRESS | 1318 LAFAYETTE STREET
CITY-5T-21F CAPE CORAL, FL 33904

e PVDT

NAME HEIKQ, MEYER

STREET ADDRESS | 1318 LAFAYETTE STREET
CITY-§1-2IP CAPE CORAL, FL 33804

TITLE
NAME
STREET ADDRESS |- — —— - —_— — = —

avsee | ' - ""‘"**“’“““*DO-*NOT'—WRITE-,_~gL_,_,__

e - - INTHIS SPACE -

STREET ADDRESS
CITY-5T-ZI7

L
NAME
STREET ADDRESS : : .
CITY-ST-2IP . : o e

e | SRR R
STREET ADDRESS LT S e b
CITY-ST-2P R - ’ '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartity that the information
indicated on this repon or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or diractor
of the carporation or the r‘e:}i% or lrustee empowered (o exacule this repoert as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment-with an address, with all o:her.
1 % - - 1q-0§
SIGNATURE: A ories /- 1G-05

BIGNATURE AND TYPED R PRINTED NAME OF 8IGRING OFFICER OR DIRECTOR Date Daytime Phore &




