FILED

2004 FOR PROFIT CORPORATION
" ANNUAL RECI"ORQI' Secretary of State

DOCUMENT # P0300000241 6 08-13-2004 90073 012 ***550.00

1. Entity Name
VITALCORE INC

Principal Placs of Busina;ss : Mailing Address | 2 4 U 7 99 3 9

19244 FISHERMANS BEND DRIVE 19244 FISHERMANS BEND DRIVE
LUTZ, FL 33558 US LUTZ FL 33558 LS
T v A0 0 AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 08102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
: (1 —3620329YF Not Applicable
ap Gountry e Country 5. Certificale of Status Desied [ fg';’gﬁfe";"m‘a‘
- — 6 Name and Addms of Current Reglsbemd Agent O . - 7. Name and Address of New Reglstered Agent™ ™ — "~
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City - FL 1 Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title iIf applicabte. {NOTE: Rogistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Defeto TMLE { ) Change [ Addition
NAME DAVIS, STEVEN C NAME
STREET ADDRESS | 19244 FISHERMANS BEND DRIVE STREET ADDRESS
CITY-57-2IP LUTZ, FL 33558 CITY-ST-ZP
TME o ] Delete LE [™Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-2P CITY-ST-2IP
e e i - .. . 3 Delels: - ~= - J-THLE |- ——— .. [Jchange . [3 Addition.-
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CY-ST-2P . CIrY-§T- 21
TITLE ! 3 pelele TNLE [ Change [ Addition
NAME a NAME :
STREET ADDRESS STREET ADDRESS
CTY-ST-2P : CITY-ST-2IP
TILE : . [T Delete TILE [ Change [T Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE ’ O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ‘ CITY-ST-2P

-12.-| . hereby certify that lhe information supptied with this !lll doas not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true an accurate and that my signature shati have the same legal effect as if made under oath; Lhat | am an officer or director
of the corporation or.the receiver ar trustee empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment th an address with ) other Etke empowered,

SIGNATURE: e STEVUEN C. DAVIS f/ /!/"‘/ (%(3)299-RS]

SIGNATURE AND TYFED OH PRINTED NAME OF SIGNING OFFICER OR (WIRECTOR Daytime Phone ¢

Aug 13, 2004 8:00 am



