2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT . ‘May 05, 2005 08:00 AM
DOCUMENT # P03000000289 : Secretary of State

1. Entity Name -
NATURALMEDIC LABS INC.

Principal Place of Business Mailing Addrgﬁs s
442 4TH AVENUE 442 4TH AVENUE
INDIALARTIC, FL 32903 ' INDIALANTIC, FI. 32903  US

—— AT OO

05022005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =g Aped For

11-3674479 Not Applicabla

5. Certificate of Status Desired O $8.75 Additional

) ) Fee Required
6. Name and Address of Current Registered Agent e - . _— --

PPy DO NOT WRITE
INDIALANTIC, FL 32903 IN THIS SPACE

8. The above named anu'ty-submits this staternent for the purpose of changing its registerad o!ficeiariréigiisitered agent, or both, in tha State of Flerida, | am familiar with, and accept
ihe cbligations of registered agent,

SIGNATURE : e P S - )
Signatura, typed or prinled nnmaofregistarud agentandliun i apprcable (NOTE Regislerad Agent signalure required when reinstaling} DATE
FILE NOW!!! FEE1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by s,ptemiﬁmag Trust Fund Centribution, 0 Addecto Fees comporation did not receive the prior nofice.
10, o OFFICERS AND DIRECTORS 1
TILE P
HAME LAROCHELLE, PAUL J
STRLETADDRESS | 442 4TH AVENUE - : - i "
orv-st2p | INDIALANTIC, FL 32803 ) I ?l L1624 i.{b
— - - T OSAISA5~B0T 17012 150.00
NAME
STREET ADDRESS
CITY-5T-2IP o
e
NAME

e | ‘_ DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIY-st-ZiP

Tme
NAME

STREET ADDRESS
CITY-5T-21P 7 . . -

TITLE

NAME

STREET ADDRESS
{Iry . ST-21P

12. | hereby certify that the informauon supplled wilh: this filing does not quahfy for tha axemption statad in Section 114. 0753)[0 Florida Sralutas | rurther certify that the Informatmn
indicated en this report or supplemaental report is trueéan accurate and that my signhature shall have the same legal offect as if made under oath; that | am an officer ar director
red to execute this report as required by Chapler 807, Florida Statnes; and that my nama appears in Block 10 or Blogk 11 if

gll other like ernpow
5///@ 5~
(%

af the corporation or the raceivar of tustes ampowe
changed, or on an attachment with an address, wn g

SIGNATURE:

Daytime Phone #




