FILED
Apr 16, 2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-16-2004 90082 026 ***150.00
DOCUMENT # P03000085737
1. Enhbty Mame
BALANCE & OSMOSIS INC
Pangipal Place of Busingss Mailing Address 9 4 0 5 3 1 25
2617 COVE CAY DRIVE 2617 COVE CAY DRIVE
# 508 # 508
CLEARWATER, FL 33760 CLEARWATER, FL 33760
T s T
Suite, Apt #, Sle. Suile, Apt. #, etc. 04092004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEl Number —_ Applied For
. i N ol A-013SALS. T .. | INotAppicable.],
Zi Country e Country 5. CBﬂifif.‘.atB of Status Desired o ﬁeaa‘;’;sq L‘:dr:;w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ROHRET, KARIN
=12651 WALSINGHAM RD Street Address {P.O. Box Number Is Not Acceptable)
.| #AB
| LARGO, FLL 33774
City FL J Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
he ohiiganons of registered agent.

SIGNATURE :
Signature, vped o printed name of registersy agent and lite U uppheshia. (NOTE: Rugistered AQemt ngnahuma requirad when joirmtating) DATE
. Elaction Campalgn Financing $5.00 nvay B
FILE NOWIII FEE IS $150.00 % E .00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fiTLE P 3 oelets TME Clchange  [C] Aadition
THAME HARRISON, ANN M HAME

siRceT AucaEss | 2617 COVE CAY DRIVE # 508 STREET ADDRESS

wify-47- 21 CLEARWATER, FL 33780 CIY-g1-21p

TITE J Deteta HE [ Change [T Addition
HARE NAME

STREET AIOHESS ‘ STREET ADDRESS
Re oY-5T-7¢ e
e T T T T 2 Dalata TILE O change {71 Addition
HAME KAME

STHEET ALORESS STREET ADDRESS

CIFE-51-5p CITY~ST- 2P

1L O patete TME [3change [ Addition
HAME NAME

SIREET ADRESS STREET ADDRESS

Giry-5F 2P CITY-ST- B0

TILE [ oelete TILE [ Change [ Addition
HAMI: RAME

STREET ADDRESS STREET ADOAESS

SifY-57-21P CIFY-ST-2P

T O peteta TME [} Change L] Addition
riAnaf NAME

STREET KIIRESS STHEET ADDRESS

ATY-5T-21P Cy-sT-2Ip

12, | erety cerlify that the information supphied with this fling does nol qualify Tor the exemption stated in Section 118.07(3)(), Fiorida Stalutes. | {urther certify that the information
mdicated on Lhis repert or supplemental report is rue and acourate and thet my signature shall have the same legal effect as if made under oath: thal | am an officer or ditector
of the carporation o the receiver or trusles empowered o execule this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, of on an altachment with an Vdress, with all other like empowared.
SIGNATURE: &m D01, Aeranm [Aun 1) Haversin ¥/ 10/0Y 7273371/

HE ED CTOR L Oate
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRE p/ejnc/é/u

i



