FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PngNl;JmlylENT # P04000087823 05-02-2005 90408 004 ***150.00
BIO PHARM NUTRITION, INC.
Principal Place of Business Mailing Address . L AYUILQIY
3533 EDGEWATER DR 3533 EDGEWATER DR
SEBRING, FL 33872 SEBRING, FL 33872
s e S VAT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
M&i’ R__R Not Applicable
Zip Country Zp Country 5. Certiicale of Slalus Desired [ ?gggq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
.MIAMI, FL 33145
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, ar bath, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and tille if applicable. (NOTE: Registerec Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES T QFFICERS AND DIRECTORS IN 11
TLE PSTD [ Detete Tme O ctange  [J Addition
HAME GOAD, JAMES T NAME
STREET ADDRESS | 3533 EDGEWATER DR STREET ADDRESS
Ciy-sT-2IP SEBRING, FL 33872 CITY-5T-2IP
TITLE O Delete it O cChnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P COY-ST-2pP
TIILE O Delete TMLE O ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS:
CITY-S5T-2IP GiTY-ST-21P
TITLE [ Delete TLE [ change [ Addition
HAME NAME
SKAEET ADDRESS STREET ADDRESS
CHY-ST.ZP Cay-sT-2P
TITLE O Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY- ST-21P
TLE O Delete TINE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the res trustee ampowergd 1o glacuta this jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ddress, yé i

sosrore,__JCT DY (1105 R3-32S:04Y]

3 SR ETOTONA




