2004 FOR PROFIT CORPORAITION

ANNUAL REPORT FILED
DOCUMENT # P03000063067 : Jul 06, 2004 8:00 am
NATURAL Secretary of State

NATURAL JOURNEYS, INC.
: 07-06-2004 90113 023 ***158.75

Principal Place of Bysiness ' Mailing Address
4418 R E CIRCLE 4418 RIDG CIRCLE
T - FL 33624 TAMP 33624

0% E. T Ave. 208 E. 1 Ave
Sulte, Apt. #, etc. Suite, Apt. #, etc.
: 06302004 Chg-P CR2E034 (10/03;
Ste. D ¢ Ste. D 9 (10/03)
City & State ' City & State 4. FEI Number Applied For
Tampa, FL- TampA, £L 54-21{315% Not Applicable
zp ! 7 Coyntry Zip County (1,5, - . $8.75 additional
3%03‘ ib ==z [90,2— Hl LS Uk 5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e oo .| Name b e e
“GRAVESTVICKIE L=~ — GravessVickiel=—
E Street Address (P.O. Box Number is Not Acceptable)
TAMPA—F—TIGTT 2204 W, HARPHR. Vicw AU&
' City o Zip Code
] L TTAMPA FL | 835¢.
8. The above named enfty submits thig stajement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationyfof regisiere age% .
SIGNATURE: gl Z\-{, - Cf30 )oY _
S W‘typedor printed nah{ofm@sy& sxyer and e # applicabie. {NOTE: Rogistarac: Agent signalura required when reinstating) DATE
~ FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
' “Due by September 8, 2004 Trust Fund Contribution. 00  Addedto Fees corporation did not receive the prior notice.
10. ‘ - OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO O‘Fll:ICEFIS AND DIRECTORS IN 11
me <5 P S R peiete Tme v SxChange [ Addition
nME - ['GRAVES, VICKIE L i HAME GRAVES , VIckIE L. N
STEETADDRESS | 4418 RIDGELINE CIRCLE sweTavess | 3214 W, HARBOR. VIEW AYE,
Y-S ;. | TAMPA, FL 33624 Y-S VYamph (FL 336I-1924
g O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2F CHTY-§T-21P
TME 3 Delete TITLE [Jchange [T Addition
NAME | . —— . . MAME - . B
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IF
TME ‘ . O Detete TITLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TIMLE 3 Delete TITLE [JChange [ Addition
NAME ¥ NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P. . ) CITY-S7-2P 7 '
e v o " [0 Dekete TME ' Clcrange [ Addition
NAME : - - - NAME :
STREET ADDRESS | _ C. STREET ADDRESS
CITY-ST-7P . GITY-ST-2IP

12. ) hereby certify that the information supglied with this filing dog
indicated on this report or supplementafreport is true and ag
of the corporation or the receiver or truftee empowered to£xg
changed, or on an attachment yrith aryaddeess, with al! ojfle

SIGNATURE:

aof qqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

afe ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ppowered. +

Claojpy  BiB-d2-301D

b
SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




