“—2005 FOR PROFIT CORPORATION FILED -

ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # P01000041288
D, Secretary of State
JLM NUTRITION CONSULTING SERVICES, INC. 02-16-2005 90045 016 7130.00
Principal Place of Business Mailing Address
3093 NW 28TH TERR 3093 Nw 28TH TERR
BOCA RATON FL 33434 BOCA RATON FL 33434 dU16335
s AR A
“s Suite, Apt. #, elc. Suite, Apl. #, elc. o 15t MOORE CR2E034 (10/04)
e 2 ™ F
City & State City & State 4. FEI Number Applied For
% 65-1104117 - Not Applicable
Zip Country Zie Country 5. Cerfificate of Status Desired [ Eigfq lﬁ:’:;'“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EASTHAM, JOHN K JR lopeniioe Pencer
138 W PALMETTO PARK RD e e s N T e R ence
BOCA RATON FL 33432 ¥ =
“Bocu aren FL 2%0307:&3 o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligatiens yd agent.
, M -
SIGNATURE ___(Z) (-tt Eet—r@ 2 -to ~0d

Signatuce, typad or prinked name of reg\sur?d'agsnl and bte i apnkcabla. {NOTE Regstarad Agen signature raquired whan rainsiatng) CATE

8. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. []  Added to Fees

1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Detets TITLE OJchange [} Addition
NAME BENDER, LORI NAME
STREET ADDRESS | 3093 NW 28TH TERRACE STREET ADDAESS
oY -ST-21P BOCA RATON FL 33434 CITY-ST-2P
TIE [ peleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI- 2P CITY.S1- 2P
e T 77T O peete P e’ - - [ change ] Addition
NAME — . NAME -
SIREET ADDRESS | ' ' STREET AUDRESS o
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI-21p CITY-ST-2P
WLE [J Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
cITY-S1-21P CITY-SI-ZP
TITLE 7 Delete TILE [ change [} Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-7IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmeant with chiess, with all other like empowered.

.

SIGNATURE: Pt Gt s R W Z-s0-oy  (S61)H§7-9553

SIGNATURE AND TYPED OR PRINTED"HE OF SIGNING OFFAICER OR IRECTOR Dale Daytrme Phong #




