‘" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000003414

1. Entity Name
SHO-ME NUTRICEUTICALS ACQUISITION COMPANY
|

Principal Placs of Business T —M r'ting Ad&ress B
15431FLIGHT PATH DR 15431FLIGHT PATH DR
BROGHSVILLE, FL 34604 BROOKSVILLE, Fi. 34604

DO NOT WRITE IN THIS SPACE

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

AR A AMEEA A

07122004 No Chg-P CR2E034 {(10/03)

4. FEI Number Applied For
59-3692054 Not Applicable
i ; $8.75 Aaditional
5. Cortificate of Status Desired | Peo Roquired

5. Name and Address of Current Ragistered Agent

RECKNER, CHRISTOFPHER
15431 FLIGHT PATH DRIVE
BROOKSVILLE, FL 34604

IN THIS SPACE

the abligations of registered agent.

8. The above named entity submits this staternant for the purpose of changing fis registered office or registered agent, or both, in the Stale of Florida. 1am familiar with, and accept

¢ITY-ST-1 SPRING HILL, FL 34609

TILE D

HAME IRVING, THEODORE

STRLEY ADDRESS | 15431 FLIGHT PATH DR
CITY-ST-21P BROOKSVILLE, FL. 34604

TLE ()

HAME RECKNER, CHRISTOPHER
STREET ADDRESS | 15431 FLIGHT PATH DR
CITY-ST-2P BROOKSVILLE, FL 34604

TILE

RAME

STREET ADDRESS
LY -§1- 1P
TIMLE

HAME

STRELT ADDRESS
CiTY-8T-2P

TME

HAME

STRELT ADDRESS
Ciry-51-2p

BIGNATURE SN N —— - : -
Signature, lyped or printed hame o registared sgent and tile III appiicable. {NOTE: Rogisiered Agem gignature required when reinstating} DATE
FILE NOWI!! FEE 1S $150.00 9. Electlon Campaignr Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.§., the
Due by Septembar 8, 2004 Trust Fund Contribution. [0 AddedtoFees corparation did not receive the prior notice.
10. OFFICERS AND DIREGTORS . i - -
THLE D
HAME DEMARIA, JAMES P
e
STREET ADORESS | 11036 SPRING HILL DR HEOR0O1 71732
R2/08/04-80003-008 150.00

DO NOT WRITE
IN THIS SPACE

changad, or on an attachment with an address, with af other like empowared.

= . o

SIGNATURE:

12 | hereby certify that the information guﬁpliregwim this filing does ot qualify forEe. ekemﬁ:ti'cr-r stated In Section 118.07 3)(), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is frue and accurate and that my signature shalt have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereT to execute this repor! as required by Chapter 607, Florlda Staiutes; and that my name appears in Block 10 or Block 11 i

Z ’QTDM-?I/ 352- 72 7- 2400

SIGHATURE an PHI“'I‘EI!I HAME OF $IONING ORDIRECTOR

Daytime Phonn 4




