2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000038508 =~ Apr 28,2005 08:00 AM

1. Enty Nemo Secretary of State

CAHABA CLUBS’ HERBAL QUTPOST, INC.

Principal Place of Business ufi T - Mgling Address )

18625 RUSTIC WOODS TRAIL 18625 RUSTIC WOODS TRAIL

QDESA FL 33556 N ~ ODESA FL 33566

R A RO
Suite, Apt. #, atc. - Buite, Apt # ete. 15t MOORE CR2E034 (10/04)
City & State = “City & State S - 4. FEI Number i Applied For ~

. _ - 82"1 ?42593 ' tNot .f.ppﬁcabJe

Zp Country | e Couniry 5. Certificate of Status Desired [ fi';gm:}@a'

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

w!lﬁgl Eﬁ’légfé\c PAEESNRUE Street Address (P 0. Box Nu'rf;ber is Not Acceptable)
ORANGE PARK FL 32073 - A

i
B
.

C L Namie

City : ; T FL Zip Code

8, The above named entity submits this statement for e purposs of changing fts registersd office or ragisiered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registeréd agent.

S{GNATURE

Sgnature. t,pad of printed name o ragislemsd agert and ills T apphcable THOTE Regrstered Agant signatura required whan rinstanng) - DATE

; : 9. Election Campaign Financing  $6.00 May Be
After May 1, 2005 Foe Will Be $550.00 TrustFund Contripytion. [} Addedto Fees

Make Chack Payable to Florida Department of State

10, o DFFICERS AND DIRECTORS ) - f 1. . T ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS (N 1

it D o o B Dege—§ e o s [CJchange [ ] Addition
NAME WILHITE, MARVIN E JR. NAME

STAEFTADDRESS | 18625 RUSTIC WOQDS TRAIL STREET ADDRESS

oiv-sl-zp ODESA FL 33556 . CITY-SE-2P

W T - F DO peiets THLE ' Jchange  [J Addition
Mg NAME UBOOn0338097

SIFFFT ADDRESS SIREEI ADIRESS M/ e28/05-80023-004 150,00

CITY.ST. 1P CIY-§1- 2P

e T R [ e THILE " = - O change [ J Addition
NAMF HANE

STREFT ADDRESS SIREEL ADDHESS

CY-S1-2P Y 582

T ) . [ pelsts " nng _ ' [l change  IJ Addifioa
NAME NANF

STRLET ADDRESS §RFET A00RESS

CITY-S1-7IP CiTY-Si- 2P

1L o = T3 Deiete THLE . I change [ Addition
NAME HNAME

STREE] AGDRESS STRLET ADDRLSS

CIfy-§1. 2 CHiy-5i- 2P

Lk ) O eiete’ mine C ) Change

NAME NAME

STREET ADORESS STRECT ADDRESS

chiy-si-ze CHY-5i- P

12, | hereby cenjg hat e information supplled with this ﬁling does not qualify far the exemplion stated In Section 119.07{3){), Florida Statutes. | further certify that the informaiidn
indicated on this report o supplemental report js rue ang accurate that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corperation or te recelver or rustea empowered to executatiis report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, orongn a ment with an address, with alother li

Lt i+

SIGNATURE:

SIGNATURE AND TYPED OR

T e T e p—— -



