2004 FOR PROFIT CORPORATION FILED

_____ANNUAL REPORT = _ ~ Sep 09,2004 08:00 AM
DOCUMENT # P01000002138 S Secretary of State

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

Principal Place of Business Malling Addrass

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

A

08302004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE rarw FopleiFor

59-3503331 Not Applicable

" ) $8.75 additiona!
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

617 BHERWOOD DR. DO NOT WRITE
TALLAHASSEE, FL. 32304 ) IN TH[S SPACE

D

f changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE . Loy 3 a5
Signalure, typed of printed nama of ragistared agent and Gl zpplicabla {NOTE. Ragisteted Agent signatura reguired when reinstating) / DATE
FILE NOW!!! FEE IS $150. 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(h), F.S,, the

Due by September 8, 2004 Trust Fund Centribution, O  Added o Fees carporation did not receive the prior notice,
10 OFFICERS AND DIRECTORS !
TME P
NAME OGDEN,ADAM

TR =

e AooREss | 1817 SHERWOOD DR o HOOGORT 71317
cnv-stap | TALLAHASSEE, FL 32304 7 - JHA0804-20001-024 150,00
TITLE
NAME
STREET ADDRESS
CY-ST-ZP -
TIME
HAME

i | B DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
Cy-57-2iP — — e ——

e

NAME

STREET ADDRESS
CITY-ST-2I7

TRLE

NAME

STREET ADCRESS
CITY-S5T-21P pmmzsu

12, | hereby ceni{g that the information supplied with this filing ctergs not qualiy for the exermnption stated in Section 112.07(3)(i). Flarida Statutes. E further certify that the information
indicaied on this report or supplemental reportis true ard accurate and Wat my signature shall have the same legal effect as i made under oath; that | am an ofiicer or director

of the corporation or the recelver or trust mpelverfd to execute thissdpert as required by Chapter 607, Flerida Statuies, and that my name appears In Block 10 or Slock 11 if
changed, or on an attachment with Il gther 1i

dress?witn gtier lixe emefowered. .

SIGNATURE:




