2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # P95000048096

1. Entity Name

TOTAL NUTRITION CENTER, INC.

ecretary of State

04-28-2004 90341 001 ***300.00

Principal Place of Business

1530 MCMULLIN BOOTH RD
SUITE D-10

ClS_EARWATER FL 33759

U

Maifing Address

SUITE D-10
SEEAHWATER FL 33759

1530 MCMULLIN BOOTH RD

rh!"‘“"‘"

WA 113>

2. Principal Place of Business 3. Mailing Address

IR

Suile, Apt. #, elc Suite, Apt. #, etc.

MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3316641 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired 3 Fee Required

—iemw-§-Name and-Adidiess of Current Registered’Agemt === =rD—as==

T

~=7&Name and Address ot New Registered Agent== =—< =~ =__

Name

HAKIMIAN; GARY £ - T T
1530 MCMULLIN BOOTH RD

SUITE D-10 -

CLEARWATER FL 33758

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the,obtigations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agen! andi litle «f applicable.

(NOTE: Registered Agent signature reguired when renstating)

DATE

9. Election Campaign Financing
Trust Furd Contribution.

$5.00 May Be
Added to Fees

10. 'OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFHCERS AND DIRECTORS IN 11
ITLE PD 3 pelete T [J Change [ Addition
NAME HAKIMIAN, GARY E NAME
STREETADDRESS | 1530 MCMULEN BOOTH RD, D-10 STAEET ADDRESS
cITY-ST-2P CLEARWATER FL 33758 CITY-ST-2IP
TILE sD [ Delete TITLE [Ochange [ Addition
NAME HAKIMIAN, MAUREEN K NAME
STREET ADDRESS | 1530 MCMULLEN BOOTH RD, D-10 STREFT ADDRESS
CIFY-ST-21P CLEARWATER FL 33752 o CITY-ST- 2P . Lo -
TITLE ST o [ Detete mE ) " O Change [ Addition
NAME NAME
_STREETADDRESS )i wm e mie = o - - o STRECTADDRESS o " mr—mme = = = == ¢ o ew e e e
CITY-57-21P CITY-ST-ZIP
TITLE [ Delete TITLE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TMLE [ pelete TIMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IF

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

SIGNATURE:

\

ZSIGNATURE pAD TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daynme Phone #




