2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) B FILED

DOCUMENT # P96000052139 Jan 29, 2004 08:00 AM
1. Entty Name Secretary of State
BLESSINGS FROM NATURE, INC.
Principal Place of Business Mailing Address .
7777 N WICKHAM RD 7777 N WICKHAM RD
12-409 12-409
MELBOURNE FL 32949 MELBOURNE FL 32940
us us
Suite, Apt #, efc. . Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Tity & State Cily & State 4. FEI Number Appied Far
59-3382432 Not Applicable
Zp Country 4 Country 5. Ceriificate of Status Desired 3 gi'ggq :}?:;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regislered Agent
Name
;?!IS}H& F&VEAC\)L}?HNAM RD Street Address (P.0. Box Number s Not Acceptable) B
12-409 : —
MELBOURNE FL 32940 o
City FL l Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent. . R

SIGNATURE ) ——
Signalure, typed aor prmted Aame of rogrstared agant and titla  applicable, [NQTE. Regstered Agant signatura raguired whon roinsiating) DATE
"FILE NOW ! FEE IS'$150:00 A o
R 9. Election Ci 2ign Financini
After May 1, 2004 Fee will be $55° DU Trustiiznda(gn;mr?butilon. e O ﬁgﬂg?oh;?:;: °
Make Check Payable to Florlda Department 01 State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J selele e [J Change [ Addition
HAME FRISHER, ALAN R NAME ORI 1732
STREET ADDRESS [ 7777 N WICKHAM RD 12-409 STREET ADDRESS v :;jf};ﬂ"p;j 014017 150,00
CITY-ST-2P MELBOURNE FL 32940 iTy-s1-20P o
e [ oelets TLE £ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - 5T-21P
TITLE [ Datete THLE [ Change [ Addikon
NAME NAME
STREET ADBRESS STREEY ADDRESS
CITY-5T-21P CITY-5T-21P ]
TITLE 1 Delete TITLE [T Change ] Addition
NAME NAME
STREET ADBRESS STHEET ADDRESS
CITY-ST- 2P CITY-SY-2IP
TITLE [ Delete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-ZP
TITLE O begete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-gt-21¢ SirY-ST-2IP

12. | hereby certify that the infarmation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this report or supplemge; accurate and that my signature shall have the same lega! effect as if made undar oath; that | am an officer or director
of the corporation or the recelv red 10 exacute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 i
changed, or on an attachmey all other like em; redd.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR BIRECTOR Date Dayiros Phane #




