FILED
2005 FOR PROFIT°CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000168408 05-03-2005 90087 038 ***150.00
1. Entity Name
ELITE SMOOTHIE & SUPPLEMENTS, INC.
Principal Place of Business Mailing Address R A A N
3510 NW 183RD STREET 3510 NW 183RD STREET
STARKE, FL 32091 STARKE, FL 32091
ST v G R
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 {10/03)
City & State City & State 4, FE! Number Applied For
QD‘/ .Q,D / 3994 Not Apgplicable
Zip Country e Country 5. Centificate of Stalus Desired O i:g?q lﬁf‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRUMMOND, DONALD L EA
263 N TEMPLE AVENUE Street Address (P.0O. Box Number is Not Acceptable)
STARKE, FL 32091
City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name of regisiered agent and lile if applicable. (NOTE: Regisiered Agant signalura 1squied when reinstating) DATE
FILE NOWI!! FEE IS $150.00 #19. Election Campaign Financing 0 $5.00 May 8o
Aftar May 1, 2005 Feo will be $550.00 - Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P - 3 Delete TILE [Jchange [ Addition
NAME MANNING, CLAYTON NAME
STREETADDRESS | 3510 NW 183RD STREET STREET ADDRESS
CiTY-st-2p STARKE, FL 32091 City-S1-29
e [ petete HITLE [ change [ Addition
NAMC NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP T CiY-5T-2IF
TLE [ celete JILE- - [Jchange [ Addilion
NAME . NAME
SINEET ADDRLSS SIAFET ADDRESS
CIFY-ST- 20 CITY-S1-2IF
Witk O oelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-5T-2F
TILE [ Deleta TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS .
CITY-ST- 2P CITY-ST-2IP
TALE [ Cetete TIILE [J Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-51-2IP Ciy-s1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11%.07({3)(i), Florida Statutses. ! further certify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all glher like empowered. . P
SIGNATUREy e s T 2~ IO

slaNATUREAyﬂPEn OR PRINTED NafE OF BIGNRG OFFIGER OR DIREGTOR \ 7 Dawe Daytima Phang #



