2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 22, 2004 8:00 am

DOCUMENT # P03000024096 Secretary of State
1. Enlity Name 03-22-2004 90297 020 ***150.00
DRNATURA.COM INC.
Principal Place of Business Mailing Address
6981 CURTISS AVE. 6981 CURTISS AVE.
UNIT 4 UNIT 4 L
SARASOTA FL 34231 SARASOTA FL 34231
us Us
Suite, Apt. #, efc. Suite, Apt. #, efc. MOORE CRZEN34 (1 1/03)
City & State City & State 4. FEIN ar Applied For
ém?" 195 9652, Not Applicabie
Zip Country ap Couniry 5. Certificate of Status Desired [ ?esegg‘ ﬂf;:;‘i""a'
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gf‘SRRJYIjlkE]OTNRﬁ%DE #325 Street Address {P.0. Box Number is Not Acceptable)
WESTON FL 33326

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 botn, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatwe, typea o prnted name of registered agent and title T appicable. {NOTE. Ramisterad Agent signature raquired when reinstating) DATE
~FILENOWI FEEISS15000 . o Comontn e
SR INUANSSE R TS e Tl e, 9. Eisction Cam F
1 After May 1, 2004 Fee will be $850.00 - . © Tt oo O Rty Be
- Make Check Payable to Florida Déepartment of State - '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1%
TITLE P [J Delete TILE [ Change  [J Addition
NAME HARDY, LEONARD NAME
STREET AODRESS | 318 INDIAN TRACE #3285 STREET ADDRESS
CHY-ST-2IP WESTON FL 33326 CITY-ST-2P
TILE 3 pelete THLE [} Change  [3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P
TINLE [ Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ pelete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
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 director
of the corporation or the receiver or trustee empowered te execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered. - -+

SIGNATURE: ___[[15 (eowmen wtedy 0317-2004  4I-R7—1667

SIGNATURBAND TYRED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phone #




