FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT Fq
DOCUMENT # P04000151175 ecretary of State
04-11-2005 90182 045 ***150.00

1. Entity Name
NATIVE ORGANICS, INC.

Principal Place of Business Mailing Address
1299 STATE RD 415 1299 STATE RD 415 '
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 5" n 3 B 0 5 s
T R s R IR A
1299 Sats Prad 4415 s
Suite, Apt. #, et Suite, Apt. #, etc.

04072005 Chg-P _CR2EQ34 (10/03)

ity & Siate City & Stafe 4. FEI Number ) Applied For
_/i&' me,p M FL| Jamnt Ip- /850 29/ Not Applicable

Zp 3 o‘L , @g C}?ﬁg{’# aip Country 5. Certificate ot Status Deslred ] ?g;g?q ::S:Jtional
8. Name and Address of Current Registerad Agent 7. Name and Addrezs of New Regisiered Agent
Namo
KISTHARDT, MAUREEN B
1299 STATE RD 415 . Sireet Addrass (P.O. Bax Number Is Not Acceplable) -
NEW SMYRNA BEACH, FL 32168
City FL ] Zip Code

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

memmn&@dm.:éw 1// £, / 25
Souue.wuﬂnrumdrwmpl Sl ki tdie f appicarie. (NOTE: Registerad Agerr aignanee requred when reinstang) DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. ] Added to Fees . )
10. I . OFFICERS AND DIRECTORS 1 KB ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e "|o 3 Deleze E . T [Jchange [ Agdition
WAME KISTHARDT, MAUREEN B NAME
STREET ADDRESS | 1299 STATE RD 415 STREET AJORESS
CITY-57-21* NEW SMYRNA BEACH, FL 32168 CiTY-§T-2P
TITE D {77 Detete TITLE O charge [ Addition
NAME KISTHARDT, J JAMES HAME
STREET ADDRESS | 1299 STATE RD 415 STREET ADDRESS
ory-si-2P | NEW SMYRNA BEACH, FL 32168 CITY-ST- 2P
TTLE b [ Deletn TITLE O Change [ Addition
NAME KISTHARDT, KEVIN K NAME
STREET ADDRESS | 1299 STATE RD 415 STREET ADDRESS
CMv.S1.3% | NEW SMYRNA BEACH, FL 32168 CvY-81-ap
TLE ' 3 delete TmE [ change [ Acddilicn -
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST.Z9 GiTY-5T-2P
TE [ petate TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY=ST-7# CrrY-5T-2P
TLE " [J ootete me " [change [ Addilion
NAME e NAME
SmETAAESS [ L .. L STREET ADDAESS
CAY-§T-2P ’ . CATY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(i).‘Florlde Statutes. | further cartify that the information
indiceted on this report or supplemental report Is true and accurate and that my signature shall have the sama legat effect as If made unger oath; thet | am an officer or dlrector
_of the corporation of tha receiver or truslee empowered 10 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Black 10 or Block 11 [f
-changed, or on an attechment with an address, with ali other like empowered. ’

&GNATURE:@MJM%&A} ' 4 / {4‘0 $ /-3 Y55

GNATURE AND TYPED OR D NAME OF BIGNING OFRICER 08 IRECTOR




