2004 FOR PROFIT CORPORATION FILED

'~ ANNUAL REPORT Sgp 10,2004 8:00 am
- e

1. Entity Name 09-10-2004 90003 044 ***150.00
D & A NUTRITION'S HEALTHSTOP #3, INC.
Principa! Place of Business Mailing Address
1817 SHERWOOD DR. ‘ 1817 SHERWOOD DR, 5 4 0 ?
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304 2 3 5 7
i . ite, Apt. # elc. L
Suite, Apt. #, etc M Suite, Apt. #, etc 08302004 Chg-P CR2EG34 (10/03)
City & State ) City & State 4. FEI Number Applied For
5?’3.(0 33 3 / Not Applicable
Z Counti Zi Count !
P ountry P ountry 5. Certificate of Status Desired 0 $8.75 Additional
: " . Iy ... . . FeeRequired
6. Name and Address of Current Registered Agent—"— =~ %~ '-— | ~ =~ =~ 7 Name and- Address of New Reglstered Agent ... t..: = “voe ems
Name
OGDEN, ADAM
1817 SHERWOOD DR. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304
City FL Zip Code
8. The above named entity su i he purpgee of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiligations of regi . -
SIGNATURE Er o S, O
. Signature, typed”bf printed name oli’!g!ﬁed age: title if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
. ~ :
FILE NOW!!!" FEE IS $150.00 9. Election Campaign'l—'_inancing ” $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Added 1o Fees corparation did not receive the prior notice.
10. : i OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p : 1 velete TITLE . [ change [ Addition
NAME OGDEN, ADAM NAME
STREET ADDRESS | 1817 SHERWOQD DR. STREET ABDRESS
em-st-zp ' TALLAHASSEE, FL 32304 ) CITy-5T-21P
TILE ] Detete TITLE [ Change [T Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
ITY-§T- 2P ’ CITY-ST-2PP
TILE [ Detete TILE ‘ O3 Crange [ Addition
C NEME - - b = - NAME ™ : - ' T T : : b
STREET ADDRESS ‘ STREET ADDAESS
CITY-ST-2IP . ’ CITY-ST-21P
TITLE ' [ Detete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-ZIP — CITY-$T-ZIP
TIMLE [ Delete TLE [ Change T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete e [J Ghange [ Addition
TNAME ‘ NAME
STREET ADDRESS STREET ADGRESS .
CITY-ST-2IP CITY-ST-21 )
12. 1 hereby certify that the information supplied with thi does ualify for thd exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repa Le angl agedfate and that my/signaturgeehall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trust
changed, ar on an attachment with a

SIGNATURE:

eculethis repgpas requirtd by Chapler 607, Flerida Statutes; and that my name appears tn Block 10 or Block 11 if
Il cther empowsrgd.

: /@, f/ oy  S5B-57v-230¢

v

SIGNATURE AND TYPED OR PRINTEUNAME GNING OFFICER QR DIRECTOR / Daytime Phone ¥

/

.Yy



