- » 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000028888

1. Entity Name
AN APPLE A DAY..., INC.

Jan 18, 2005 08:00 AM
Secretary of State

Principal Place of Business  _

2 EAST INDEPENDENT DR, #121
JACKSONVILLE, FL. 32202

Mailing Address

_ 2 EAST INDEPENDENT DR, #121
JACKSONVILLE, FL 32202

DO NOT WRITE IN THIS SPACE

ARG ARG

01102005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
58-2820169 Not Applicable

| $8.75 Additiona

5. Cerlificate of j
ificale of Status Def-,xred Fee Required

6. Name and Address of Cutrent Registered Agent

PENNINGTON, MARK G ESQUIRE
1 INDEPENDENT DRIVE, #1700
JACKSONVILLE, FL 32202

DO NOT WRITE

IN THIS SPACE

offits this statement for
ent

miy "“"\'

8. The above named entity
the abligations of registgre

SIGNATURE

urpose of changing its registered office or registered agent, or bioth, in the Slate of Florlda. 1 am familiar with, and accept

’ Plle sibegnT

Ol-f?—og

Signatura, iypod or printed namo of ragistersd agant 2% ltle 11 applicabls.

(NOTE Hegis-lared Agoent signalure required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fes will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added fo Fees

3

_ HOnAna1a3141
1/12:05-80056~015 150,00

_ DO NOT WRITE
IN THIS SPACE

10. OFFICERS AND DIRECTORS ]
TITLE DP

HAME SLAVIC, ELMIR

STREET ADBAESS | 5459 CRUZ ROAD

CITY-ST-2IP JACKSONVILLE, FL 32207

TITLE bv

NAME SLAVIC, JASMIN

STREET ADDRESS | 2 EAST INDEPENDENT DR, #121

CITY-ST-ZP JACKSONVILLE, FL 32202

TITLE DST - : =
NAME SLAVIC, SENIJA _ L

STREET ADDRESS | 2 EAST INDEPENDENT DR, #121

CITY-5T-ZP JACKSONVILLE, FL 32202 -
TINLE D

NAME SLAVIC, NAIL

STREET ADDRESS | 2 EAST INDEPENDENT DR, #121

CITY-§T-2IP JACKSONVILLE, FL 32202

TiTLE

NAME

STREET ADDRESS

CITY-ST- 2P

TTLE

NAME

STREET ADDAESS

CITY-S7- 2P

12. | hershy certify that the Inf '
indicated on this raport ¢ sup
of the corporation or thefraceier pr trustee empowkreq

changed, or on an attacpmegntiwih an addrass, witk

4N

SIGNATURE:

er like empowered.,

h thje iIing[ does n_ot'qua'lify for the exemption stated in Sectlar'\_ﬁﬁ?fsj(i)_.F_lo_rch Statutes. | further sertily that the infarmation
And accurate and that my signature shali have the same legai e
executs this report as reguired by Chapter 607, Flerida Statutes, andthat my name appears In Block 10 or Block 11 if

EC M- S ju' L

fect as if made under cath; that | am an officer or director
-7 -0%
qoy-838- 33y

SIGNATURE AND TYPED OR PRIN

D NAME DF SIGNING OFFICER OR OIRECTOR

Date Daytimg Phane #




