FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000052918 05-03-2005 90103 035 ***150.00

1. Entity Narme

ENIVA NUTRITIONAL SERVICES INC

Principal Place of Business Mailing Address

10900 MOON CREST LANE 10900 MOON CREST LANE

LEESBURG, FL 34788 LEESBURG, FL 34788

s v T
Suile, Apt. #, elc. Suite, Apt. #, elc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

20=-0910220 Not Applicable
Zp Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JENKINS, W DONALD

10800 MOON CREST LANE Street Address (P.O. Box Mumber is Not Acceptable)

LEESBURG, FL 34788

City FL Zip Code

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

SIGNATURE
Sigmature, typed or prinled name of regsterad agent and bije # apploable. {NOIE: Ragislared Agent signalure required when rainstation) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change  [] Addition
NAME JENKINS, JANICE NAME
STREET ADDAESS | 10900 MOON CREST LANE STREET ADORESS
CITY-§T-2P LEESBURG, FL 34788 CrY-S1-2P
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-7IP
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TITLE [ Deteta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-57-21P
TIMLE 3 Delete TITLE [J Change [ Additicn
NAME HAME
STREET ADORESS STREET ADDRESS
CETY-ST-2P CITY-ST-2P
TITLE O Delete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled on this report or supplemenital report is irus and accurate and that my signalure shall have the same legal effect as if made under cath; thal | am an officer or direclor
of the corporation or the receiver or rustes empowered lo execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 114 if
changed, or on an altachment with an address, with all other like empowsred.

SIGNATUR

M~R27-08 352 -H483-0440

RINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylima Phans §




