FILED
2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000064124 02-19-2004 90010 008 ***150.00
1. Entity Nama
MUSCLEMANIA SUPERBODY NUTRITION INC,
Principal Place of Business Mailing Addrass
13650 66TH STREET NORTH 13650 66TH STREET NORTH ]
LARGO, FL. 33771 s LARGO, FL 33771 54008243
_— I
2. Principal Place of Business 3, Majling Address | !; il
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192004 Chg-P CF!ZEOB{ (10/03}
City & State City & State 4. FEl Numnber Applied For
. o4~ 276 3 89 ] Not Applicable
e Country Zp Courtry 5, Cortficate of Status Desired [} fg‘gfq m“"”a'
6. Mame and Addreas of Current Registered Agent 7. _Name and Address of New Registered Agent .
T - AT = - - . L - Py Name ~ E N - = —_—T — .
ROESCH, MARK -
13650 B6TH STREET NORTH . Street Addrass (P.O. Box Number is Not Acceptabie)
LARGO, FL. 33771
City FL LZip Code

8. The above named entty submits this statement tor the purpose ol changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatwre, iypad or printed name of regisyrad agent and tia if apaicabia {NQTE: Flegisterad Agart signatire required when remstaung) DATE
NOWII FEE I3 $150.00 9. Election Campaign Financing $5.00 May Be
‘ﬂ.: !-L.EY 1, 2004 '.-.Eo wlfl :‘0 $550.00 Trust Funef Contribution. [0 Added to Fees
10, QFFICEAS AND DIRECTORS 11, ABRDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN {11
e [#] . T oelete TIILE Clchange  [J Addition
HAME ROESCH, MARK NAME
STREET ADDRESS | 13650 BETH STREET NORTH STREET ADDRESS
CHY-57-21P LARGO, FL. 33771 CITY-$7-2IP
TmE D 3 Dekete TALE DO Gnange [ Addition
HAME ZWICK, LOUIS NAME ‘
STREETADDAESS | P.O, BOX 6100 STREET ADDRESS
GITY-ST-2P ROSE MEAD, CA 91770 CHY-ST-2IP
TME D 3 Delete e [3 Change {7 Addition
HAME COLEMAN, RONALD } HAME . ) PR SRV [
FsTREET AORESS | 19046 BRLICE B DOWNS BLVD. STREETABDRESS | . T ST
CITY-ST-21P TAMPA, FL 33647 CITY-51-21p
TE [ Detets TILE [JChange (] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-ZP CHY-5T-7P }
TmE [ betete TINE [JChange  [TJ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-21P CITY-§T-2IP -
TME [ petete me CIchange [0 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
COY-ST-2P CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated pn this report or sypplemental report i rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trusteg empowe
changed, or on an attachment wilh andadress, wi

SIGNATURE:

to expcute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

cthpf like empowered,
/2604 77596 2205

Davtime Prona ¥

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR




