FILED

Apr 28, 2004 8:00 am
2004 FOR PROFIT CORFPORATION ecretary of State

DOCUMENT # P01000083385 04-28-2004 90232 009 ***150.00

1. Entity Name

ALPHA NUTRITION CENTER, iNC.

{\ L
Principal Place of Business Mailing Address 1 q Ul 0 lj! :2
6119 PARK BLVD. 5925 TERRACE PARK DR NORTH, #203
PINELLAS PARK, FL 33781 ST PETERSBURG, FL 33709

AR

IR

I

04152004 No Chg-P CR2E034 (10/03)
4. FEI Number Apptlied For
59-3739582 Not Applicable

P, editeg. < - P8.75 Additional |-
5.~ Cerlificate of Stalus Desired @] Fee Hequircd

6. Name and Address of Current Registered Agent

HESTER, ROBERT C
5925 TERRACE PARK DR NORTH, #203
ST PETERSBURG, FL 33709

8, The above named entity submits this staterment for the purpose of changing iis registerad office or registered agent, or both, in the Staie of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE —_ - = i e el AL
Signature, typed of pmﬁgﬂ Eof regustered agent and tida i apphcable. (NOTE: Registered Agens sinature required when rénstaning) DATE

) FILE NOW!! FEhi I5‘$150 00 9. Election Campaign Financing $5.00 MayBe e o
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

0. .  GFFIGERS AND DIRECTORS 1

e D .

Naue CAMERON, BEATRICE

STREET AD0RESS | 5925 TERRACE PARK DR NORTH, #2083
civ-s1-2p | ST PETERSBURG, FL. 33709

_STREET ADDRESS | 5925 TERRACE PARK DR NORTH, #203- -

TLE D -
NAME HESTER, ROBERT C

CITY-ST-2P 5T PETERSBURG, FL 33709

TME R
NAME ‘
STREET ADCRESS
CITY-ST-27

TTLE

NAME

STREET ADDRESS
CITY-57-2P

TIMLE

NAME

STHEET ADDRESS
CITY-S7-2P

TITLE
NAME
STREET ADDRESS .
CITY-S1-2P - '

| SIGNATURE:

, Florida Statutes. | further cerlify that the information
g| report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
giee empowered to execute this report as reguired by Chapter 607, Flotida Statutes; and thal my name appears in Block 16 or Block 117

A 2U-0F /- 72]-LeD- 6?55‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phone ¥

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stared in Section 119, D?(S)(l)
indicated on this report or suppleme
of the corporation ar the receiveo
changed, or on an attachmery#




