2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # P94000060253 ecretary of State
1. Endly Neme 04-15-2004 90041 033 ***150.00
NATURE FRIENDLY PRODUCTS, INC. o '
Principai Place of Business Mailing Address
170 S. RAMONA AVE. P.O. BOX 154 l
LAKE ALFRED FL 33850 , . - ) LAKE ALFRED FL 33850 !
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE | CR2E034 (11/03)
City & State City & State 4. FE! Number : Applied For
59'327|4427 Not Applicable
ap Country Zp Country §. Certificate of Status Oesliread O ?i'gfq‘ﬁ?;;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e = . v - e - _}n.Name e e el — o en e —
' !
?;loNSSORIX'\?OEh?E%%g Streat Address (P.O. Box Number is Not Accéptable)
LAKE ALFRED FL 33850 ]
City FL Zip Code

|
|
|
|
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State cf Fiorida. | am famitiar with, and accept
the obligations of registered agent. '.

1

SIGNATURE
Signature. typed of pnntad name of registered agent and title if apphcable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
9. Election Campa:ign Financing $5.00 May B
Trust Fund Contricwtion. 0 Added to Fees
10. QFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE FD {1 Delete TILE | [3 Change  [] Addition
]
NAME STINSON, GECRGE S NAME \
STREET ADDRESS | 170 S. RAMONA AVE. STREET ADDRESS E
CITY-ST-2iP LAKE ALFRED FL 33850 CITY-ST-2IP i
TMLE DS 1 Detete TITLE ' [ Change  [7] Additicn
we - |STINSCN, GENEVA NeAME ]
STREET AODRESS | 170 S, RAMONA AVE, STREET ADDRESS !
Ciey-§7-2IP LAKE ALFRED FL 33850 § CITY-ST-2IP ‘ !
THLE v 1 petete e f [ Change I_—_I Addition
TTITNAMET T T T PRANGEEDWINT T T T T T AT ECNAMET T T T ST e i e { - e [
STREET ADDRESS | 6355 18T ST. SW STREET ADDRESS .
CITY-ST-2IP VERO BEACH FL CHY-ST-2IP |
e 7 Delete TITLE i {JChange [ Addilion
NAME NAME !
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-S1-2IP '
TE 1 Detete HETS ! CIcrange I Addhion
NAME NAME .
STREET ADDRFSS STREET ADDRESS }
CITY-ST-ZP GITY-$T-2P !
TITLE ' O delete LE i [ change  [J Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
Criy-§1-2iP CITY-ST-2IP !

12. | hereby certify that the information suppiied with this $ling does nat quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. t further cerify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerparation or the receiver or trustee empowered to 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 atiachment with an address, with all other like empowered.

rqe 5

SIGNATURE: l: ;

AT 0¥ K63.95€-36 04

"*’ GNING OFFICER OR DIRECTOR Date | Daylime Phang »




