2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOGUMENT # Po5000085496 Mar 07,2005 08:00 AM
1. Entty Name Secretary of State
VITAMIN PLUS HEALTH FOODS INC. '
Principal Place of Business - N M;ﬂing Address )
13600 US HWY #1 13600 US HWY #1
UNIT #2 . UNIT #2 .
SEBASTIAN FL. 32958 . SEBASTIAN FL 32958
i R i T

Suite, Apt #, etc, — - Suite, Apt. #, efc, - 1st MODRE CR2E034 (10/04)

City & State — ~ | City & Sate , 4. FEI Number Applied For

] o . 65-0621431 | Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 addiional
_ B ) ) Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent

Name

NESBITT, DAVID C
381 TUNISON LANE
SEBASTIAN FL 32958

Street Address (P.0Q. Box Number is Not Acceptable)

City B FL ) Zip Code

8, The above hamed enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, In the State of Florida, | am familiar with, and acecept
tha ohligations of ragistered agent

SIGNATURE - — e S e : =
Signating, typad of prinlad rame of regrshelad agant and tile if apclcebk {NOTE Reagustared Agent signaturs requirad when reirslating) DATE
Hr :
FILE NOW!!! FEE IS $150.00 . 8. Eleclion Campalgn Financing  $5.00 May Be
After May 1, 2005 FE? Will Be $550.00 Trust Fund Contribution,. 1 Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ns D O Delete Btk [ Change 7] Addition
NAME NESBITT, DAVID C NARE
STREET ADDRESS [ 381 TUNISON LANE SIREET AGDRESS u #53,3-1
. £

cny st-7p SEBASTIAN FL 32358 B CiiY-ST-2IF ngmggﬂggj'&mh1 ?ﬂ?Li’:.ﬂ an
I3 ] Delate T 3 change [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
o1Y-$3- 2P L CIv-ST. 2iF i
Tilte [ Delete I [ Change [ Addition
MAME MAMF
STREET ADDRLSS STHEET ADBRFSS
CY-S1- 8P ' Cite-5i 70
TITLE 7 pelete TIEF [1Change  [J Addition
NAME NAME
SIREET ADDRESS I . STRLET ADDATSS
ClY-81- 2 oyl - ST B
mE . [ Delete Lk [l change  [J Addition
NAME NahE
STRCET ADDRLSS STRFFT ADDRESS
Cluv.si-2F by -8 Ae
IiTLE O Detete Nt [ change [ Additlon
MANME HAME
STRECT ADDRESS STRIFT ANDRESS
Cliv-S1-2IF Cuy Sl a0

12. | hereby certify that the information supplied with thi C 1
indicated eon this report or supplemental report is wde gnd accurate and that my signature shall have the same legal eifect as it made under oath, that | am an officer or director

of the corporation or the, giyer or trusies empo
changed, or on an a

SIGNATURE:




