2004 FOR PROFI 1 CORFORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000152266

1. Entity Name
NATURALLY SIMPLE SOLUTIONS, INC.

Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90021 025 ***150.00

Principal Place of Business

810 N. HANLEY STREET
EUSTIS, FL 32776

Mailing Address

810 N. HAWLEY STREET
EUSTIS, FL 32776

ARSI

2. Principal Placﬁ Busingss 3. Mailing AddresB ‘
123 N Hicmd ST P 0 Box [HT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
m ‘h m‘ﬁ' H- %M(m N PL’ 3@" 454‘6 S'(IL 8 Not Applicable

Zip

32

151

Country

OsA |1 327%

bounir-yl SA‘

5. Certificate of Status Desired

0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NRAI SERVICES, INC.

Name

526 E. PARK AVENUE
TALLAHASSEE, FL 32301

[~ Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zin Code

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

the obligations of registered agent.

SIGNATURE

. Signatre, typad or printed name of registered agent arxt title if applicabla.

* {NCOTE: Reglstared Agenlestgnatura required whan reinstating)

. FILE NOWI FEE IS $150.00
t After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing |
Trust Fund Contribution.

$5.00 MayBe. | L T
Added to Fees

11.

10. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS §N 11

TILE L7 Detete TLE P [ Change ] Addition
HAME HAME ' Kﬂ'THE—RfNE S. OsBoRN :

STREEY ADDRESS smEETADDRESS | R 1D M. HAW LE Y STﬁEéT-

GITY-8T-2IP CY-ST-2P EWSTS \ F | 3 9"1-76

TiNE 1 Delete TE S /-r [ Change ﬂ Addition
NAME NAME SUSAN ’BELLAMY e

STREET ADDRESS SIRETAORRESS | A By 23 A\ LBi P‘ AN § =

CITY-ST-2IP CITY-ST-21P SOfLﬁ E NTD 4 Ff.—- 3a 7 7[0

TME [T Detete TIME ’ 3 Charge [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-SI-2P CITY-ST-ZP

TITLE [T pelete IMLE [ change  {] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-St-2P

TME ] Delete TILE [J Change (1 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

TITLE (O Deete me [ Change [T Addition
HAME < f veme - o A

STREET ADDRESS - ) T STREET ADDRESS - l S e

OIFY-§T-ZP - [+ 3 .4 omv-sr-zp

12, 1 herébff certify that the information supplied with this filing does not qu_a!ify for the exemption stated in Sec'tidanfé.'o?(s)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statites; and that my name appéars in Block 10 or Block 11 if

changed, or on an attachment with an address,
) -

SIGNATURE:

yth aft other like empowered.

Ph agedlort

%7-%#534’1

RE AND TYPE PRIl

KAT

)
D NAME OF SIGNING dFRCER bR DIRECTOR

ELINE S DSRORN

Daytime Phona #



