2005 FOR PROFIT CORPORATION wA ]
ANNUAL REPORT 070 7-2005 90009 022 **¥150.00

‘}3%900043349

DOCUMENT # P04000043349 SECRE AN OF STATE
1. Entity Name DIVISICH OF CORPCRATICKS
HRT NATURALLY INC.
05JUL 19 ANl 13
Principal Place of Business Mailing Address
10236 SPRING MOSS AVENUE 10236 SPRING MOSS AVENUE
CLERMONT, FL 34711  US CLERMONT, FL 34711 1S
e R A0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 06202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
j QB3YokS Not Apglicable
Zip Country Zip Country 5. Certiticate of Status Desired [ ?g:?q‘mﬂ"“’
8. Name and Address of Current Reglsterad Agent 7. Namo and Address of New Regisiered Agent

Name

BYRON, LYNNE

10236 SPRING MOSS AVENUE Streat Address (P.O. Box Number i3 Not Acceptable)
CLERMONT, FL 34711

&
‘,,":\

City FL l Zip Code

8. The above named entity submils this statement for the purpose af changmg its registared office of registered agent, or both, in the Slate of Florida. |am famitiar with. and accept
the obligations of ragisterad agant,

%

SIGNATURE e
&w-u.mawmwd:mmmﬂlmm. {NOTE: Ragiasored AQOnt eignaase raquired whan reinatsting) DATE
FILE NOWI!! FEE 13 $150,00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.183(2)(v), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  Addedto Fees corparation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CRANGES YO OFFICERS AND DIRECTORS IN 11
e DPT 3 peete TTLE Ocrage 3 Addition
HAVE BYRON, LYNNE . RANME
STREET ADORESS | 10236 SPRING MOSS AVENUE . STREES ADDRESS
on-s1-2p | CLERMONT, FL 34711 - : >} ov-sI-zp
TILE VPS Closes - f TRE O chenge [ Addition
NAME BYRON, JOHN ) N
STREET ADCRESS | 10238 SPRING MOSS AVENUE - STREET ADDRESS
Gy -ST- 27 CLERMONT, FL. 34711 Cary-S5T-2P
TIE 3 Detete THLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADYFESS
ry-51-29 Y- T- 2P
me 3 Delete TE [ Change [ Adoition
RAME HAME
STREET ADDRESS. STREET ADDRESS.
CITY-§1- 29 CITY-5T- 29
e [ Delets e [ Change  [] Addition
NAME WAME
STREET ADDRESS STREET ADORESS
Y -§1- 2P cary-§i-zp
BILE 3 Detete e . [ Change ] Aodition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-P CTY.ST. 20

12. | heraby certify thal the information supplied with this ltlm does not qualily for the exemption stated in Section 119 071,3)(0 Florida Statutes. | furthes cartify that the information
indicatéd on this report or supplemantal rapon is true and accurata and that my signature shal! have the sama legal effect as if mada under oath; thal | am an ¢fficer or diracior

of the corporation O the receiver or empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appaam in BFod( 10 or Block 11 if
changed, or on an attachmenl wi drs:s. with all other like empowerad

SIGNATURE: A2 10 /05~ f{e; 33 Y

Wmmm O OwyoTs Prone &




