. FILED

2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000002098 01-12-2004 90017 014 ***150.00

1. Enlity Nare

NUTRISPAN INC.

Principal Place of Business Matling Address ﬁ 4 U U l Z B 7

1870 SWISS OAKS STREET 1870 SWISS QAKS STREET

JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259

e s W ATRIEC AV O AR
Suita, Apt. #, etc. Suite, Apt. #, elc. 01092004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
L 2p-027 2490 Nol Applicable
.3 Country i Couniry 5. Certificate of Status Desired O $8.75 Adaitionat

- Fes Required
o 6. Name and Address of Current Registered Agent . 7. Nama and Address of New Registered Agent
' Narme
RODRIGUEZ, JUDITHC
1870 SWISS OAKS STREET Street Address (P.O. Box Number is Not Acceptable) K

JACKSONVILLE, FL 32259

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regislerad agernt. '

SIGNATURE
Signalure, lyped or printad name of registered agent and titte it applicebla. (NOTE: Regstered Apant signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign anancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, l Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 petete TILE {7 change [ Addition
NAME RODRIGUEZ, JUDITH C NAME
STREET ADDRESS | 1870 SWISS OAKS STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32259 CITY-ST-2Ip
THILE O Detete TLE CJ cange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-8T-2F
TITLE 3 Detete e [*l change  [7] Additian
. HAME . e . MAME . e - - - e - =
STREETADDRESS |~ ~ - STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
TILE [ peiete TITLE [} Change  [[] Addition
NAME _ NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-S7-2P
TLE O elete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Dalete IITLE [J Change  [C] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiicn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informaticn
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 directar
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with a2n addresg with all other like empowered.
SIGNATURE(?%ALI@JM // 9/0 o  i-d20-/a?]

)a*rum: AND TYPED OR PRINTED JAME chjbmuG QOFFICER OR DIRECTOR Date Daytime Phone #

T




