-

" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORTY Aug 02, 2005 8:00 am

DOCUMENT # P01000009695 Secretary of State
1. Entity Nama oy
BETTER MEALTH INTERNATIONAL INC. 08-02-2005 90034 017 7#7150.00
Priscipal Place of Business 3 /7 S{,‘qs:,/ Np;s Maiing Aderens B I3 SEQSars
G589 E-EONGEOMMON-COURT B+ BEOEAONG (MMMONEOURT 2. 1.0
SARASOTA, FlL—34235 . ) . SARASOTA, FL 34235 ) 50059333
SYAdo PRy o i

2. Principal Piace of Business 3. Maiting Adcress l.!lmﬂﬁll .‘1 ﬂﬂnmﬁm

Suite, ApL. ¥, etc. Suite, Apt. 8, eic. 07132008 Chg-P cma:u (1/03)

Ty & Siate iy & B 3 FE Ntk Apphed For

65-1072048 Mot Applicanic
Zip Country Zp Couitry ) s ) 5
5. Certificale of Statrs Desired 0 gg;n Additional
% Tome2nd A of Current Raghtered Agent 7. Name and Addreas of New Registered Agent
Marme

ZUCCH , RONALD PAUL
m&%uummom FARE BARTONS  FREm Street Addsess (P.0. Hox Number is Mot Acceptable;

SARASOTA-EL-34235 avl

SARRsIA, Al 249065

FL ‘ Zip Code

8. The above narned emuy guirrity 1his staternem ol the purpuse of changing s 1egisieed office o regisiered agent, o both, in the Stale of Flonda, § am famiiiar with, and accept
he obligations of registered-agent.

i

SIENATURE :
‘ o P o SRS NITe O oaCRINR Bect an g § appdicatin HOTE. e Agest aqfired wher razsing) DaTE
Fodvae o =~ , ) .
Vi hl.e NOWH! FEE (8'5150.00 8. Elestion Campaign Financing $5.00 Mayse | tnaccordance with s. 607.t ) F.S.the
Du.bym? 2005 Trsmy Fund Conteibution. 0O  addedtoFees corporation did not recedve the notica.
10. o "f - OFFICE’IS AND DIRECTORS 11 ADDITIONS]CHARGES 7O OFFICERS AND DIRECTORS $N 11
i 1z
W 5., T A & 3 teiee TmE A thangs T it
w7, }ZUCCHELLL, RONALD PAUL HALE far& BrReToN'S  FREM BiLup.
SThe) WSS 49748 MELTOREY TANE —9 SIRES1 ADRESS _
otz [INDIARDCPA—STGL ", avsw | SHLASSTR, F /. SY3q0
itk R ' 3 Detere e Dlornge [ Aetiion
g NAME
STREET AODRESS STREET ADLWESS
S -81-17 LTy §T-17
e O Dedete TNE ICrange [T Acgition
NAME: NEME
STREET ADDAESS STREET AODRESS
L5170 LIy -53-7
e 1 paers TNz Ochage [ Aduttion
BAME NAME
STREET ANDRESS SIREST ABDRESS
CITv-ST1-7P SIY-S1-2F )
ML L3 Getee miE douge [T Acction
NAME KAME
SIGET AHELESS SHBEFT ADDEESS
CIY-St- ov-s1-rp
mig 77 Detise TME Clorane 3 Aukin
NAME . LIPS
STREET ADIRESS . STREET ADDRESS
cIY-Si-2P CY-S-me

121 har_by cerdly that he informalon supplied with this g toes nol qualily i the exempiion sialed in Secton 119.07{3){i}. Forida Slutuies. | luither cersity thal the informalion
indicated n);nrepur‘or supplamental repart Is trua and accurals ana hal my signanire shat have e gsame legal etect as ¥ made under agth; that | am an officer or director
of the corporabon o te teceiver Of fTustee empowered 1o evectle this repon as reqired by Chapter 807, Florida Statutes: ana that rmf ngne anpears m Blogk 10 or Binck 11 if

smnﬁuﬁe(%jﬁ{oﬂ/ 1l Zacelell, 2 7/05' T3/ YPL

SIGNATURE AND TYPED NAME OF SIGNING OFFICES OR DIRECTOR Dyt Phrone o




