2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FLORIDA

DOCUMENT # P01000£78673

1. Entity Name

SPORT NUTRITION DISTRIBUTORS, INC.

Principal Place of Business

912 3RD STREET N .,
SUITE A - -
SAFETY HARBOR FL 34695

Mailing Address
PO BOX 427

SAFETY HARBOR FL 34695

2. Pnnmpal Place 01 Businass

405 Weetwinels Bl

3. Mailing Address

Suite, Apt, #, elc.

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90070 037 ***150.00

BT AV EVE W

I N

Il

Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEl Number - Applied For
TArpon Jpr’-’ ey o 65-1128292 Not Applicable
le3 L..{ [p B ? Country 5 /g_ Zip Country 5. Certificate of Status Desired a g‘g‘gesqaf:;ﬁonal
6. Name and Adt.tress of Current Heglstered Agam 7. Name and Address of New Registered Agent
- " - - Name
S%NMSIBES BLVD Street Address (P.O. Bmé;{slumber is Not Accea}ab’ue) ai
TARPON SPRINGS FL 34689 et ncls !
City Zip Code

FL

SIGNATURE

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, lypad of printed nane of registared agant and Lt if apphcabié

(NOTE. Ragistared Agant signature tequared when reinstabing)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be

Added to Fees

"OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delste TIILE [Ochange [ Addition
NAME CONRAD, CHRISTOPHER A NAME
STREET ADDRESS (965 WESTWINDS BLVD STREET ADORESS
CITY-51-21P TARPON SPRINGS FL 34689 CITY-S1-7iP
TILE V&TD [ Delete TITLE [ change ] Addilion
MAME CONRAD, MARIE E MAME
STAEET ADDRESS | 965 WESTWINDS BLVD STREET ADDRESS
CITY-SI-2IP TARPON SPRINGS FL 34689 CTY-SI-72IP
PE— o] — e e - - . [ Delete (1 (1 U —— o~ - [C) Change,  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
THILE [ Delete TILE [ change  [] Additin
NAME NAME ‘
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O elete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-S3-ZIP
THLE O oelete TIILE [Ochange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

changed,

12. | hereby certi

or on an attachment with an address, with all other like empowered.

SIGNATURE: WMM F@'Mﬁv&/ Mﬁ‘?}ﬂb (Dﬂ.ﬂl‘uﬂ UP

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ 1 31o€ s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




