FILED

2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000081997 ERAT 01-20-2005 90041 022 ***150.00

1. Entity Name

MOTHER NATURE'S, INC.

Principal Place of Business Mailing Address - :,5 u u u q 2 7 3

18850 SW 232 STREET 18850 SW 232 STREET

GOULDS, FL 33170 GOULDS, FL 33170
P T RV G
Saot sw |2 AVE 21896 N.Hm‘.t\qe, Cigl
Suite, Apt. #, elc. Suite, Apt. #, etc. J 01122005 Chg-P CRZE034 (10/03)
ity & State ity & State 4, FEl Number Applied For
avie , FL— e Ro ke_ P;' hes, FL_ 65-0452740 Not Applicable
Zi’pg 3 3-2_ g Country 'Zﬁ ? O 7..? Country 5. Certificate of Status Desired O ?esezesq l‘;:’:;'b"a’
6. Namae and Addresa of Current Registered Agent _ . 7. Name and Address of New Registered l.\gom
Narme e
MICHENER, BRUCE C Sabi

18850 SW 232 STREET Stregl Addess [P,0. Box Numbenis ot Acceptible) .
GOULDS, FL 33170 __il_éaé NE” Weamﬁe— Carcle

“emleoke Bnes . FL [ZF824

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

the abligations of registered agen.
SIGNATURE____WM_" P/5/D L/ ‘l/&/ a8
Signature. typed or prictad name of Tageterad agant and title if applicabla, {NOTE: Regimered Agent signatre required when reinstating) DATE

FILE NOWl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L} Added o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD {7 pelete TLE | . e _ B Change [ Addition
NAME MICHENER, BRUCE C NAME S
STREET ADDRESS | 18850 SW 232 STREET STREET ADDRESS ZI696 M. He‘pﬂ%e e .
cTv-S-Z¢ | GOULDS, FL 33170 CITY-ST-2P Pei broeke Pipes, FL_323027
TLE v O Delete LT : [ Crange  [C] Addition
AAvE MICHENER, ANA M N Same. ?1 e
STREEY ADDRESS | 18850 SW 232 STREET smoonss | 216 §6 N Hewt age '
arestoP | GOULDS, FL 33170 CITY-ST-2P Py LR ° t e. Pines, F:/._ 22027
TE O Delete TME ) O Change [ Addiion
NAME . : NAME - _
STREET ADDRESS | C o o T = RsrEraoness | T - s T a———
€HY-ST-2P CITY-ST-7P
TALE g 1 Detete TMe . [IChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CiTY-5T-21P CATY-ST-2IP .
TLE O petete e [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
Tne O Delete e . Cictange [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP . CiTY-ST-2IP

12. | hereby cartify that the information supplied with this (iling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, Hurthar certify that the information
indicalad on this report or supplemental report is rue and accurate ang that my signature shall have the same legal elfect as if made under oath; that | am an oficer or director
of the corporation or the receiver or trustee empowered (o execute 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 addr, with all other like empowered. !

D' NAME DF S5IGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: Reuce Mehover s (oS FEy- 434700

—



