2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

| DOCUMENT # P02000076447 Apr 25,2005 08:00 AN
- v teme Secretary of State
NATURAL TRANSITIONS, INC. ry
Principal Place of Business Mailing Address
BE1 FIFTH AVE N., STE 301 3861 11TH AVE SW
NAPLES FL 34102 NAPLES FL 34117
i S AE AN
Suite, Apt. #, glc. Suite, Apt #, elc. 15t MOORE CR2E034 (10/04)
City & State City & Siate 4. FE) Number Applied Far
22-3862591 Not Applicabie
de Country Zp Couniry 5. Certificate of Status Desired [ ?i.gilﬁ:!;i;ﬁonai
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent _ﬁ
Name ]
. |
gla_g\.rff‘qdﬁ_’RE’VEHSO#As G Strest Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34117
City FL ‘ Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agen:, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnatule Typdd O preret name o 1egistated agent and Itis ¢ spphcale {NOTE Regstered Agen! signature reduied when renctating DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Firancing  $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 -
Hake Choek Payable to Flarida Department of Stats TrustFund Conbiouion. L] Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DILE D [ Celete (A [ change [ Addition
NAME BLAKEMORE, THOMAS G hané HOOO0N 3504568
SFREE| ADDRESS | 3861 T1TH AVE SW STREET ADDRESS 425 N5-B0162-001 150,00
oIy §7-ap NAPLES FL 34117 CIY ST ZF
e D [ Delete A [Jchange [ Addition
NAME BLAKEMORE, CAROLYN M NAME
SIREET ADDRESS 13861 11TH AVE SW SIREET ADDRESS
CHY-ST- 2P NAPLES FL 34117 O1Y-51-/P
pilit: 3 delete ITLE [ change [ Addilion
NAMI NAME
STREET ADORESS l SIRFET ADDRESS
TIFY-SF- 2P QIY-S1- 2
TIfLE ] Delete e [Jchange [ Addition
NAME NAWE
SIREET ADDAESS SIREFT ADDRESS
T -5 2P i iiY-51-2P
3 O belete e [ change [ Acdition
NANE NAME
SIREET ADDAFSS STREET ADDRESS
cIY S1. 7w oY -5 2P
HHE [ Deiste T CJchange [ Addition
NAME NAME
STAECT ADDRESS SIREET ADDRESS
Cly-SU Ap CiTY.S1- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section ¥19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer at diractar
of the corporation or the receiver or trustee empowered to execute this report as requrred by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:-M@WM“# Thomas @ DLAKEroRE 1}!}31105 139 b4Qsoze

T SGNATURE AND TYFED OR NWNTED NANE OF SIGNING OFFICER OR DIRECTOR Taynme Phone 1




