2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000035837 Feb 13;250:04 08:00 AM
1. £ty Nams 5. Secretary of State
NEW AGE NUTRITION, INC.
Prncipat Place of Business ] ) Makng ﬁ.d-dress T o
PO BOX 120659 : PO BOX 120683
CLERMONT FL 34711 CLERMONT FL 34711
e (W
S, AL ¥, &, B Sute, APt Fete MOORE CR2EO34 (11/03)
Tty & Stte — Ty & Swte ) 3 FCi tumber . T TApoted Far
) L . L. - '_0_1,-9_7_‘_[1130 Mot Applicabis
Zip Country &e Country 5. Certificate of Status Desired ] ?i-;gq L':?:;ﬁo”ai
6. Name and Address of Gurrent Registered Agent . - 7. Name and Address of New Registared Agent . |
Name
1558 EHY 50 o UIRE S Ao (P, Ry i Ao E—
CLERMONT FL 34711 ———— - R
Sy me— “FL i ZipCode

8. The above named entity submits this statement for the purpose of changing its segistered office or repislered agent, or koth, in the State of Florida, | am lamdar with, and accept
the cbligations of registered agent.

SIGNATURE — s - B Ao R ow B, LN * . A

Sgrawe typed o prmied rame of regritered agod ankt sie ¢ apabcabie {NO3E Regisiered Agent Signatura tegured whet mmmt‘ng:'; n _ ] 514‘1 - e o vt
FILE NOWH! FEE I,S $150.00 : 9. Electon Campalgn Financing $5.00 May B
After May 7, 2004 Fee will be $550.00 - Trust Fund Contribustion, 3 Added o Fees

Meke Check Payable to Fiorida Depariment of Slate

10. CEFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES YO OFFICERS AND DIREGTORSIN 11

TILE [ D Delete TIRE D Shange D Addition

NAME GRAYBUSH, GARY F wAME b N

STREET ADGRFSS | PO BOX 120698 STREET ABORESS LIRS e

ee st e (CLERMONT FL 34713 o Yomwsow NediT/04-80039-014 150,00

e 1 Detete HiLE O Cnange [ Additon

NAME NEME

STRCET ADDRESS SiREET ADDRESS

orestw | N ] CiTe- 81 0P o _ e e

TRE 3 polete THLE O crenge [ Addilion

HAME MANE

STRECT ABDRESS SIREFT ADDAESS

CiTY-57-2P o fomvesroe o ]

TLE 3 Dutete T {3 Change [ Additon

NAME NARIE

STREEY ADDAESS STREET ADDRESS

CITY-ST. 7P . | ovesta . o

TRE £ Dntete THLE [ charge [ Addion

NAME MAME

STRELY ADDRESS STREET ADDHESS

CITY-ST- 2P ) CHY-ST-21P ) ) L .

TE T Desete TTLE Ochange 3 Addition

NAME NAME

SYRESY ADDRESS STREET ALDRESS

CITY-51- 2P L ) F wresta ] e

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption siated in Saclion 11&0?%3){1). Forida Siglustes. | further cerbly that the information
indicated an this report of supplemenial repert is true and accurate and that my signature shall have the same legal effect as #,made under cath, that § am an officer or direcior
of the corporation of the receiver of rustee empowered 10 execlle s repgrl as required by Chapler 807, Florida Statutes; and! that my name appgess in Biock 10 or Biock 11 4f

changad. or on an altacfMentwith an adte ith 2l other !ik d
SIGNATURE: 4’ ' é;m s/ G4 YE(ULHf 21 2904 352-37Y-9657

1% b ; OF SIGNING OFRIigER OR DIREC TOM Daylme Fhone #




