2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000078673 Mar 12, 2004 8:00 am
"1 Ently Narme Secretary of State
FLORIDA SPORT NUTRITION DISTRIBUTORS, INC. 03-12-2004 90005 007 ***1 50.00
Principal Place of Business . Mailing Address
912 3RD STREET N 965 WEATWIND BLVD
SUITE A TARPON SPRINGS FL 34689 —avayaw
SAFETY HARBOR FL 34695 - - -~ - - - : , :
i T 0 SO
0 L 6 2) G L‘ aq
Suite, Apt.#, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4, FEI Number Applied For
Sh &-{&1 H ARBOR . F}"' 65-1128292 Not Applicable
ap Country ap 3(’@ =4 = ’g?%lg LLAS 8, Certificate of Status Desired O Eg'ggﬁgg"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N N
T CONRAD,MARE™ =~ 77~ o T - M aRI1e Conero e —
3??1 “é’fgg‘é‘““os BLVD Street Addreas ((F;C)S.Box %mgegg_%?cuc%%ble)ak_uo
TARPON SPRINGS FL 34689 —
| M THRPON SPRIN 6 FL | 5539

8. The apove named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registerad agent. :

SIGNATURE /Y-m oML CEMC'-C’;( Q’QT/DY

Signature. ypea or printed name of regrstered agont and lits if apphcabie (NOTE: Regisiared Agent signalure required when reinstabing) DATE
9. Election Campaign Financing $5.00 May Be
Wi ! 4 Trust Fung Contribution. 0  AddedtaF
Make Check Payable to Florida Department of State . rust Fund Contribution o Fees
10. - OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 pelete I TLE PO L A Co NRAD M Change  [_] Addition
NAME CONRAD, CHRISTOPHER A NAME Chei sfoP"’e‘” ' Ay
STREET ADORESS | 6795 HATRERAS DRIVE seerovaess | GloS W ST UINGS B
omy-st-ZP | LAKE WORTH FL 33467 ar-si-2f | TAROON SPRMNGS FL 2 Ye89
o \éSO?HAD e O elete e m R &. Copra0 O change [ Acition
NAME \ HAME 265 WEST WINDS BLUD
STREET ADDRESS | 6795 HATRERAS DRIVE STREET ADORESS o,
ov-512° | LAKE WORTH FL 33467 avsze | TaRPON SPRiINGS, FL 3Y&89
TiLE 3 peiete ' TITLE [ change [ Addition
NAME ot ‘ B LU '
STREETADDRESS |__ . . __ _ STREET ADDRESS _ . o i
CITY-5T-21P CITY-ST-ZIP =
TME [ Delete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZP
TME [ Detere TMLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ oelete TMLE 3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2p

12. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on 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 frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATU‘R['E: VVV\GAM W , Maeie CMEAD @)93‘/0(/ nAYTIU-Y¥ ¥,

SiGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylneg Phane #




