2005 FOR PHOFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000035837 Feb 28, 2005 08:00 AM
1. EnttyName Secretary of State
NEW AGE NUTRITION, INC.
Principai Place of Businass 777* 'rivrl‘avﬂing‘Address
PO BOX 120889 PO BOX 120699
CLERMONT FL 34711 CLERMONT F1. 34711
T T = IR MR
Site, Apt, # etc. Suite, Apt. #, &tc. 1st MOORE CR2E034 (10/04)
City & Stats Cily & State 4, FE| Number 01-0711130 i ;;;pll_?z,;ii
Zip Caunry Zp Country 5. Cortificate of Status Desired [ ?ese;f Qi‘ﬁmﬁl
6. Nams and Addrass of Current Registerad Agent 7. Nama and Address of New Registerad Agent '
Name
‘;gg %Aéi gﬁﬁg‘gﬁﬁs P ESQUIRE Street Adcires; {P.0. Box Number Is Not Acceptasle}
CLERMONT FL 34711 -
City o Fr[igip Code

8. The above named entity submits this statemem.fc;r the purpose of changlng its registsred office or reglsterad agent, or botty, in the State of Florida. | am famifiar with, and a-;c.a';;,
the chiigations of registerad agent

SIGNATURE
Sgnature, hped o prnted name of regestared agent and tife Jf appicably (NCTE Ragisterag Agenl signature saguwed when rensiatng) DATE
Fit ' i i
FILE NOW!H FEE ]§ $150.00 ) . $. Election Campalgn Financing  $5.00 may e
After May 1, 2005 Fea Will Be $550.00 _ Trust Fund Confribtion, [ Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFIGERS AND RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wit P 2 Delets e Ichange [ assm
NAME GRAYBUSH, GARY J HAME
st anDatss | PO BOX 120699 SIHLLI ADDRESS WINBID2461 75
tye-51 AF | CLERMONT FL 34711 7 GIv-S1 2P 02/ ~H00sE-009 150,00
it U1 pelste THiLE E]change [ Adaii
NAKE HAME
STREET ADDRESS SIREE] ADDRESS
CHY-51- 48 _ ‘ o Fovsew
e £ Detete WLt Clchange s
NAME NAME
SHAEET ADDRESS SHREET ADDRESS
Y- §1-aP CITY-$T- 2P
Wi 3 Detele HiLE [CChange [Jaain
NAME MAME
STREE | ADDRESS STREE! ADDRESS
CaY. 1P LIFY-5T- 2P
"t LI Delete T o Dichange [Jawn
RAME HAME
SERCET ADDRESS SIREET ADDRESS
CITY-ST. 288 HTY-§T-2
e 1 oelete THLE Clchamgs  [Jasan
HAME HANE
STREED ADGRESS STRELT ADDAESS
CTY ST 7P l cily-si-ze

12. 1 hereby caftile that the informalion supplied with this fillng does not qualify for the exemplion stated in Section 119.0743)(1), Florida Statutes, | further certii'); ﬁxat the information
indicated on His report or supplemenial repert is true and accurate and that my signature shall have the same Jegal effect as if made under cath, that | am an officer or directer
of the corparation or the receiver or rusiee empowered to execute this report as required by Chapier 607, Fladda Statutes; and that my name appears in Block 10 or Block 11 &

changed, ar ony an attaglyment with an addr ith all othergike empowered,
SIGNATURE: X210 . W GARY ., Gﬁ{yg&ff/ F-AGhods” 352-3¢4-44sT

ﬂmuruaiug’msa OR PRINTED RAME OF SIGRING OFFICER OR CIRESTOR Cayteme Prone £




