2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000023633

1. Enlity Name

OPTIMAL NUTRITION INC.

Mailing Address

205 115TH STREET N.E.
BRADENTON, FL 34212

Prncipal Place of Business

205 115TH STREET N.L.

BRADENTOW, FL 34212 US us

DO NOT WRITE IN THIS SPACE

FILED
Sep 16, 2005 08:00 AM
) Secretary of State

IR AR A

09122005 No Chg-P CR2E034 {10/03)
% FEI Numbar ' Applied For
57-1153034 ~ Not Applicable

5. Certificate of Status Desirad

$8.75 Additional

Fee Reguired

6. Nam?t;}{d A.dclre.ss of Current Heﬂstered Agent

KING, PATRICIA
205 115TH STREET N.E
BRADENTON, FL 34212

DO NOT WRITE
IN THIS SPACE

S

8. The above named entity submnts this statement for the purpose of changlng itg reglstered office or reglstered agent or both in the Stats of Florlda ! am !amlllar wnth and accepi

the oblzgauun?haglslered agent,
SIGNATURE £ MZ(:S dﬂ—&/

Signatura. typed of pri nmd namp of roguslared aﬂnt and Like if applicable.

{NOTE. Rog'storod Agent signalure roquired when ralnstating)

Z L é/‘g%;

9. Election Campaign Financing
Trust Fund Contributian,

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

$5.00 pMay Be

Added

In accordance with s, 607.193(2)(b), F.S., the
cotparation did not receive the priar notice.

to Fees

70, OFFICERS AND DIFECTOFS 7

PD

KING, PATRICIA

205 115TH STREET NE
BRADENTOCN, FL 34212

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-$1-2F

TMLE

HAME

STREET ADDRESS
CITY-$T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STATET ADDRESS
CITY-5T-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

UoonoraTeeay
[9/1R/05-B0001-020 158. 75

DO NOT WRITE
IN THIS SPACE

Y

L

12. | heraby certify that the infarmation supplied with this fnhng
incicated on this repert or supplamental repert is true an

changed, or on an attachment wi address, with all other like empowerad.

does not qualify far the exemption stated in Secticn 1 19 07(3)(:) Frorida Statutss. | furr.har :;emfy that the information
accurate and that my signature shall have the sama fegal sfiect as if made under cath; that [ am an officer or director
of the corporation or the recelver or rustee empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

: 7Y 798-15/6
i’://zﬁs’ j?/ﬁt&%’{

SIGNATURE: P ,&]f
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylie: Phgm L]




