2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 15, 2004 8:00 am

DOCUMENT # P95000022127
DOCUM ecretary of State
SPIRITUAL NUTRITION, INC. 04-13-2004 90040 020 **133.00
Principal Place of Business i Mailing Address
611 LAVERS CIRCLE 611 LAVERS CIRCLE . -
291 291 Z23UgJ491
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 .
us us _
Suita, Apl. #, etc. Suite, Apt. #, elc. MOORBE CR2E034 (11/03)
City & State Cily & State 4, FEI Number Applied For
65-0571503 Not Applicable
Zip Country ap Country 5. Certificate of Stalus Desirec O ?g'gesqﬁfgji‘ma'
B. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name N e SO
g'EJFll:kVEE%hg%TF?CtE #291 Street Address (P.0. Box Number is Not Acceptaale)
'‘DELRAY BEACH FL 33444 :
City FL Zip Codse

the cbligations of registered agent.

SIGNATURE

8. The above named entity 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

Sghature, typed or printed name of registered agent and title il applicable. {NOTE: Ragistered Agenl signatute required when roinstating) DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

© $5.00 May Be
B/ Added to Fees

10. - QFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PST 1 Delete TITLE [ 1Change  [] Addilion
NAME KUELL, EDMUMD F. NAME
STREET ADDRESS |611 LAVERS CIRCLE #291 STREET ADDRESS
cmy-st-2p . {DELRAY BEACH FL 33444 CITY-ST-2IP
TILE . : [ Delete TILE [ change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
LIS T o oz - ce— EJ Delete- - < -- § TTLE-- B o ee = [ Change- [ Addition”
NAME NAME '
STREET ADDRESS ™ |~ - - o i - - - STHEET ADDRESS F——— ~ - .. ——— -
CITY-5T-28P CITY- ST-2IP
TITLE [T Detate TLE [ Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-ZP ] CITY-ST-ZiP
TITLE [ peiete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ petete TITLE [J Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-57-21P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATUREZmund Fkuei|

—

12. | hereby certify that the information supplied with Lhis filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. $ further certity that the information
indicaled on this report or supplemental report is true and accurate ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or frustee empowered 10 exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/ 2/d</ SE/ 2726 57%/

bate Daytime Phane #




