FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT S A ot
DOCUMENT # P01000064949 ecretary of State
01-31-2005 90083 016 ***150.00

1. Entity Name

NATURE BY NATURE CORPORATION

Principal Place of Business Mailing Address
469 LAKE ROAD 469 LAKE ROAD
LAKE MARY, FL 32746 LAKE MARY, FL 32746 50008 48%
e e AL AL SRS RV A
5770 ] TrRlo BRownson | §770 ¢t. Trlo Bronwson)

Sulle. Apt B ete. A EMoRIA L~ Suite. Apl. #.elc. MEM R4 HMY | 01252005  Chg-P CR2E034 (10/03)

Y42 theyl # Ly .

City & State . ’ City & State 4. FEI Number Applied For

fczsgragEE  FC [CesrmElr  El 50-3728262 ot Applicabie

P Y 7 %6 Counlryb(J A‘ Zip 3 (‘p 7%6 Cﬁumrya-J4 5. Certificate of Stalus Desired (] ?{g‘;g‘l‘;ﬂﬂﬁo"a'

6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
- - - — - - - Namea .- - - _
YAP' S OEY St iAdCIYA (PP(§ B l\lj-u:abﬁ‘b‘r{tA /\1[ OEV
469 LAKE ROAD ree ress (F.L, Sox er 15 Not Accep! (=3
LAKE MARY, FL 32746 §$ 220 7. LRLo J?)g oalso A
MEMo 2oL {‘(14/7 N
City T Zip Code
. K Frnsrme s & FL | S 356

8. The above named entily submits this stat
the obtigations of registered agegt.

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

l/ 27 fes”

SIGNATURE

Signature, lyped or prinied name of renash’ad agent we it appscable. (NOTE: Registored Agent signaturs required what nanstating) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign F_inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P : {1 Delete TmE 4 _ M Thange [ Addition
NANE MOEY YAP, SIEW NANE MoEY YAP, S16W) _
STREET ADDRESS | 469 LAKE RD st sooness [S770 W Talo BRo 3N MEATORIGL H”l/ #LF /2
CTY-ST-2P | LAKE MARY, FL 32746 oITY-5T-2P /((‘.?g,)«./,,; £ Z. 3¢ )¢
TiTLE ] Delete TILE [ Change  [] Addition
NAME NAME _—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Dekete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS | — - STREET ADDRESS -
CITY-ST-ZiP CITY-ST-2IP
TIMLE 1 Delate TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmE [ petete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TLE ] Delete TILE O cChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S3.2IP

12. | hereby certifK that the information suppljea with this filing does not qualify for the exemption stated in Section 178.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental ranort is trug and accurate and that my signature shall have the sama legal effect as it mads under path; that | am an efficer or directer
of the corporation or the receiver or trusiee &

changed, or on an attachment wil) an adegg

SIGNATURE:

Rpowered tc execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 i

%ith all other like empowered. .
| —
(/L7/1‘7J RS

SIGNATURE msq'v\l%n OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayfime Phone ¥




