2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000035727

1. Entity Name

NUTRITION FIRST OF PALM BEACH, INC.

Jan 28, 2004 8:00 am
Secretary of State

01-28-2004 90004 014 ***150.00

Principal Place of Business - Mailing Address

7100 FAIRWAY DRIVE STE 52 7100 FAIRWAY DRIVE STE 52
WESTPALMBEACH FL ang WESTPALM-BEACH FL 33418
% Prinmpa‘ e 01 Business : Mai“ng pdiees “lll\ |Hl“ ||“. ||‘“ || || || I I|“| ~||| IH 1I|‘||\ \Hll‘
"o Folrway Delve Yoo  Fairweq Delve
e Sl'L Se AL e Sz MOORE CR2E034 (11/03)
\ )
City & State Cify & State 4, FEI Number Applied For
alrm acw Ghr deas 'FL olm Rraan Gﬁrdcn < ,F(. 04-3629605 Not Applicable
Zip Country ’ Zip Couniry " . $8_75 Additional
33,_, 18 US A .334 | ® LS 5. Certificate of Status Desired 0 Feo Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
o - - = m e e Name
%g%gﬁg%ﬁrR‘lEch?NNo Sireet Address (P.0. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411
City FL Zip Ccde

the obligations of registered agent.

SIGNATURE

8. The above named entity Submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of reqistered agenl and Lile H applicable.

{NOTE: Ragistared Agent signature required whaen reinstating)

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

TME FD ] Delele THLE [Dchange [ Addition

HAME WHITTAKER, KATHIE ) NAME

STREET ADDRESS | 13016 49 STREET NO STREET ADDRESS

CITY-ST-2IP ROYAL PALM BEACH FL 33411 CiTy-S1.2P

TITE vD ‘ [ Cetete it O change [ Addition

NAME WHITTAKER, JOHN . NAME

STREET ADDRESS | 13016 49 STREET NO STREET ADGRESS

CITY-57-2IF ROYAL PALM BEACH FL 33411 CITY-S1-2IP

TILE [ Delete TILE [ Change (] Addition
-i‘i}\_ﬁ{ B - - e o — - - —— " NAME —_—— —— e - - man L e e v mm= e .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-21P

TILE C3 Dalete TILE [ change T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-57-ZP

TME (] Dalete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TITLE [T Detete 1TLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-5T-2iP

changed, ¢r on an attagh

SIGNATURE:

nt with an address, with all other like empowered.

12. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 carporation or the receiver or trustee empowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

S6i - 625 -
y '\!_\«.&__.-)Kﬁ-me_ A hittake I-\z§»°L{ 3004
NG?IATUHE AND TYPED OR PRINTE[} NAME OF SIGNING OFFICER QR DIRECTOR Daylime Phane #

Date




