. ANNUAL REPORT
DOCUMENT # P93000031790 Apr 28,2004 08:00 AM
1, Entity Narme Secretary of State

THE NAME 1S NATURAL INC.

Principal Place of Business Mailing Address
99 EGLIN PARKWAY 395 CANTERBURY CIRCLE
SUITE 43 FI. WALTON, FL 32548

FORT WALTON, FL 32548 US
%FS/,,;;/““BE),F&

02222004 No Chg-P CH2E034 (1703)

DO NOT WRITE IN THIS SPACE e AppIRIFT

59-3183431 hot Applicable
5. Certificate of Status Desred [ fg-‘nffqﬁdglanai

6. Name and Adcdress of Current Registered Agent

395 CANTERBURY CIR DO NOT WRITE
FT. WALTON, FL 32548 IN THIS SPACE

8. The above named entity submits this statement for the prrpose of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept
the obligations of registered agent ; . U R

SIGNATURE — e o il N s = - = £t
sigraturs, lypad or printed name of reglsterad agent and titke 1 appticania. (NOTE Registered Agent signature iequired whan reinztating)
UECGOTIES3E
- 8. Eloction CampaignFrancng _ $5.00 mayse | (14/28/04~80102-017 150
FILE NOWH! FEE IS $150.00 n F y e o AN
After May 1. 2004 Fee will be $550.00 Trust Fund Coalribution, O Added io Fees . !
10. QFFICERS AND DIRECTORS }
TME PTS
HAME BRIDWELL, SUSAN

STREET ADDRESS | 395 CANTERBURY CIRCLE
GrY-sT-2F | FORT WALTON, FL !

THLE VP

NAME BRIDWELL, MICHAEL K
STREET ADDRESS | 395 CANTERBURY CIRCLE
CiTY-ST-2P FTWALTON BEACH, FL

TILE S
NAME TAYLOR, MARY K

oristan | SHALMAR, FL DO NOT WRITE
m }?LEXANDER, ANGELA IN THIS SPACE

STREET ADORESS | 19 CHESTNUT AVE, APT. 1
CITY-ST-2P FT. WALTON, FL. 32548

c
NAME BRIDGES, JAMES
STREET ADDRESS { 394 CANDERBURY CIR.
CITY-ST-ZP FT. WALTON, FL 32548

TM.E

NANE

STHEET ADDRESS
CITy-ST-2P

12. | hersby certify that the information supplied with this fiing does not quatify for the axermption stated in Section 11 9.0?‘%3}(&. Flotida Statutes. | further cartify that the infottnation
indicated on this report or suppleme! report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the corporation or the receivar of trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears irt Block 10 ot Block 11 if
changed, or on an altachment witi an address, with afj other like empowered. . o

SIGNATURE: ‘;/.z o/t

SIGNATURE AKD TYMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phons &

Svsun 1Sridwe ly




