2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am
Secretary of State

DOCUMENT # P94000016113

1. Entity Name
NUTRACEUTICS CORPORATION

02-21-2005 90076 021 ***150.00

Principal Piace of Business Maiting Address

C/0 HOWARD H, KAPLAN, ESQ.
168 N. MERAMEC AVE., 4TH FLOOR
ST. LOUIS, MO 63105-3763 US

(/0 HOWARD H. KAPLAN, E5Q.
168 N. MERAMEC AVE., 4TH FLOOR
ST. LOUIS, MO 63105-3763 US

20013980

2. Principa!l Place of Business 3. Mailing Address

AT

' CT CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Suite. Apl. ¥, etc. Suite. Apt. #. ate. 01172005  Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
685-0474565 Not Applicable
ap Country ap Country 5. Certificate of Status Desired <[] 98+75 Additional
- : Fee Requlred
[ -G “Rame and Address of Current Registered Ageft - T )T Tt ez sName and ‘Address of Nev- ‘!egxsmmd Agent _ N
Name - T

Strest.Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agsnt, or bath, in the State of Florida. | am famitiar with, and accept

SIGNATURE
Signarure. typed of prinlec name of regisiered agent and titte ¥ applicabie.

{NOTE; Registarad Agent signalure requirsd whan remnslating)

DATE -*+

FILE NOWII! FEE IS $150.00
After May 1, 2005 Feeo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be’
Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
nne PSTD [ Detete TLE O change T Addition
NAME JAMIESON, JENNIFER NAME
STREET ADDRESS | 5 DROMARA STREET ADDAESS
. CITy-s1-2P SAINT LOUIS, MO 63124 CIY-ST-2IP
ME 3 Detete TITLE Clonange [ Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
Ciy-s1-7p CIry-S1-21p
e 1 pelete TITLE [ change [ Addition
~HAME = o= P B A e s L e e e e it i i | 7
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST- 21
e 77 pelete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
* CMY-ST-7P CITY-S5-21p
TILE [ pelete TILE [ change T Addition
NAME NAME
- STREET ADDAESS STREET ADDRESS
- Ty ST-2P ¢iry-St-2p
TILE {0 detete TmE [ Change [ Addition
NAME HAME
STHREET ADDRESS STREET ADDRESS
CGITY-§T-7ip e ( . GiTY-ST.ZIP

ni

. with all oth

SIGNATURE:

i{h this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cemiy that the intormation
and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
exeﬁule this repon as required by Chapter 607, Florida Statutes; and that my name appeais in Block 10 or Block 11 if
& empowered.
Jernifer Janiesan Cherry,

President Jaruary 20, 2005 (314) 664-6684

SIGNATURE ANT TYPED OA PRINTE

ME OF SIGNING OF FICER OR DIRECTOR

Date Daytame Phone #

7~



