1

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am

DOCUMENT # P02000024435

1. Entity Narme
NUTRIBASICS, INC.

Secretary of State

02-23-2004 90040 010 ***158.75

Prineipal Place of Business

904 JANMAR (T, STE. A
CLERMONT, FL 34711

Mailing Addrass
904 |JANMAR CT., STE. A
i

r
CLERMONT, FL 34711

— = v v ey

MGG

2. Principal Piace of Business 3. Mailing Address

1280 Gaad Jdhshway P. o Adox 104y
S o = Suite. Apt. #. eic. 02122004  Chg-P CR2E034 (10/03)

Cily & State . City & State ] 4. FE! Number Applied For
®lecmont, Elocd e inaeola. Elocida 01-0635355 Not Appiicabie

Zip T Country Zip ] - Gountry - ) $8B.75 Additional
34—' t e ;3 L‘- I << L l e 5. Certificate of Status Dasired Fee Required

8. Name and Address of Cumrent Reglstersd Agent 7. Name and Address of New Reglistered Agent
Name

RUIZ, NINETT . . -
904 JANMAR CT. STE. A
CLERMONT, FL 34711

\

N

Nivetrtr T . Ruz

Street Address (P.O. Box Number is Not Acceptable)
I& EQ émn ngﬁmdiﬁj

Suile aco

£

Cily
Mlecmaont

FL | 32,

8. The above named enlity subrmits this statement for tle pugpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept

N inNery T, Quh.

the chligations of regittered agen).

SIGNATURE

Dffice MAnAgts 9—_/:8{/04

7
Sigrature, typed OTPITED name of registered @wt ujl tile f appleable.

{NOTE: Registarad Agert eignature required when reinstaling)

o DATE

A FILE NOWI!! FEE IS $150.00

9. Eiection Campaign Financing

$5.00 may Be

Trust Fund Cordribution.

| After May 1, 2004 Fee will be $550.00

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE o O3 peste TE m Change  [3 Addtion
NAME MCLEAN, W.B. JR NAME . Q J

STREET ADDRESS | QO4-JANMAR CT.-STE—A sTREETADDRESS | A0S M 5“3“"' L “E“*"L' ~ oo

Cn-sT-ZP | CLERMONT, FL 34711 caY-ST-2° Bleemmi,  €lorida 3411

e D [ belete TILE i PaCrenge ] Addtion
NAME MCLEAN, BEN il NAME

STREET ALDRESS | GEdraivivid —STE smezraooness | A5 4% Cobblestone &Tone Lane

CiFY-ST-7P CLERMONT, FL. 34711 CiFY-57-7P C\ermnont, Tlecida. 34l

Tme D O oelete me {dcharge D1 Addition
NAME MCLEAN, MATT NAME. .

STREETADDRESS | SOA-JANMAR-EFr-STE~A- smeeraooness | 1O Bvr Smokerise. Lakee

onv-57-2P | GEERMONT, FL 34711 GITY-5T-2PP Mlocment . FL 3 4au

e D [T Deete g e ' I crenge 3 Addtlon
NAME BOWMAN, RANDALL NAME

STREET ADDRESS | SOMraANIAAR-CTrr STE-A sresraoiess | D1 Qolhran Roed

crv-s1-2¢ | GLERMONT, FL 34711 ST | A evile.  GA 30C06

TME O oelee Tine 4 [l Change [ Addition
HAME NAME

STREET ADDRESS STREEY ADORESS

CHTY-5T-2IP CITY-5T-P

TITLE 1 pelote TITLE Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that iha information
is report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an cfficer or director
‘ed t0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on :
of the corporation or the raceiver or tristee em)

changed, or on an att;acﬁiwhh el
SIGNATURE: _j

all other like empowered,

Pﬂﬁs \denT

ooy (3sa) @42 G347

SIGNATURE ANG TYPED OR FRINTED NAME OF S1GNING OFFICER OR SHRECTOR

Date Daytime Phone




