FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000131998 2 04-25-2005 90309 026 ***150.00

1. Entity Name

NATURE'S HEALTH AND FITNESS OF ORLANDO, INC.

Principat Place of Business Mailing Addiess - C vy q J B z b .
12720 S ORANGE BLOSSOM TRAIL SUITE 23 12720 5 ORANGE BLOSSOM TRAIL SUITE 23 '
ORLANDO, FL 32837 ORLANDO, FL 32837
= TS S A
Sufte, ApL. 4, 6. Suite, Apt. ¥, efc. 04052005  Chg-P \ CR2E034 (10/03)
City & State City & State 4. EEl Number Applied For
20~ s 9% Not Applicable
<ip o Go.umry i Zp Couniry 8, Celificate of Staws Desired (] Eeaa';i’;‘;q 3?:;“0“3]
6. Name and Address of Current Reglstared Agent - 7. Name and Address of New Registered Agent To-
Name

BRUCE, RYAN J
110 CLAYTON AVE Street Addregs (P.O. Box Number is Mot Asceptable}

CELEBRATION, FI. 34747

City FL I Zip Code

8. The above named entity submils this stalerment ‘or the purpose of Ghanglng its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang ascept
tions of registel ent. . '

SIGNATURE

_Slgnatuwmad Nl of registerad agenl 4nc 1lo f spplicathe {NOTE: Registerad Aum'! egnature requisd wian rebtating) ) i DATE N -
—
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Teust Fund Contributicn. ] AddedtoFoes R

10 CFEFICERS AND DIRECTORS 1. ADDIIONSJCHANGES TO OFFICERS ANC DIRECTORS iN 1t
TMLE P O palate TILE [ Ghangs [ Addition
NAME BRUCE, RYAN J NaME
SIRELT ADDRESS | 1710 CLAYTON AVE SIRELY ADDRESS
GiTy-ST-2IP CELESRATION, FL 34747 GITY-ST-2P
TRLE 7 vatete TITLE [ change  [] Addition
NAME NAME
SIREETADERTSS SIREET ADDRESS
GiTY.ST-IP CiTY- S TP
TITLE ] Daleta TILE [ change ] Addition
NaME NMME T T - - - - -
SIREET ADDAESS SIRELT ADDRESS
CTY-ST-2P CY-ST-2P
TmE 1 Detets ME O oange [ Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
GiTY-57-2P GifY-S1-2P
TILE [ Detate IRLE [J cnange [ Addition
NAVE NAME '
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CiTy-§T-7P ) o
MLE AT - D osee . T0LE . ] crange  [] Acdition
Nadt: ‘ - et ' S . NAME . . , - L
SIREFY ADORESS [ .. . _ . o SIAEET ABDRESS o ‘
cvstze |- o - . CIEY- 5T- 2P T e oo S

12, | heraby certify that tha information supplied with this ﬁling doas not qualify for the exemplion statad in Seclion 119.07{3)(1 }, Florida Stalutes. | further cerlity hai the information
indicaied on this repont o supplementat report is true and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an cfficer or diector
i the corporation or the receiver or trusieg empowered to execute this report as requirgd by Chapier 607, Florida Statutes: and that my nanw sppesrs in Block 10 or Block 1111
changad, or on an attachment with an addrggs, with alt other like ampowered. '

SIGNATURE:

SIaN /BIWEB OR PRINTED NAME OF &I GHINQ OFFICER OH DIRECTOR Cale Caytine Phone #

L



