2004 FOR PROFIT .- CORPORATION FILED
ANNUAL REPORT (AR) . ADr 30, 2004 8:00 am

DOCUMENT #-P02000109000 - ecretary of State
1: Entity N
C . e 04-30-2004 90334 008 ***150.00
NATURE'S NATURAL SOLUTIONS; INC. - -
Principal Place of Business Mailing Address
401-B YELVINGTON AVENUE C/0 TEMPLE H DRUMMOND ESQ
CLEARWATER FL 33755 BRAHSTHAVENIE 1 'i !’ 13439
IEMPEE-TERRBCE FE-33644 B
& 5’«:—7-5 (EC/IIL ﬂ‘/w Anbﬂr D*
Suite, Apt. #, etc. Suite, Apt. #, elc.  fr MOORE CR2E034 (11/03)
City & State Cily & State 4. FEI Nurnbar Applied For
[FJ 75:/\r F& 54-2081236 Not Applicable
Zip Country Zip r Couniry - ) $8.75 Additional
33 (-0} '__} 5. Certificate of Status Desired | Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

i - Name — -

DRUMMOND, TEMPLE H
TEMPLE TERRACE FL 33617

Strget Address (P.O. Box Number is Not Acceptalle) .
& lrae. ~bor Driue

City FL Zip Code

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
i) P '~ )A. M ..; i/d.Z/OJl

(NOTE: Registerd 4 Agent signaturg reqrad when reinstaiing} foare # r

- f . -

SMaIure Myph of fegistered agent ald Tile if appheabla.
€

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. (W Added to Fees

10, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFRICERS AND DIRECTORS N 11

TIME D ¢ 3 Detete MLE 3 change [ Additien
NAME BRADHAM, CAROLYN NAME

STREET ADDRESS | 401-B YELVINGTON AVENUE STREET ADDRESS

cmy-sT-ze - JCLEARWATER FL. 33755 CITY-87- 2P

TmE D [ beiete TILE [ Ghange  [] Addition
NAME JOHNSON, ALFREDDIE NAME

STREET ADDRESS (401-B YELVINGTON AVENUE : STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33755 CITY-ST-21P

THLE 7] Detete TMLE [JCchange [ Addition

B 1 - : HAME - - - - -

STREET ADDRESS STREET ADERESS

Ty -$T-21P CITY-ST-2IP

TITLE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZiP

e [ peleze TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP CITY-ST-21P

TINE ] celete TITLE [ change [ Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-Z2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: N/ jf//.&,/ay

IGNATURE AND TYPE OF SIGNING OFFICER OR IRECTOR Dale Daylime Phane #




