. FILED

2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P96000081783 04-11-2005 90170 042 ***150.00

1. Entity Name

NUTRITION 3600, INC.

Principal Place of Business Mailing Address Uy d 5 4 6 0_
519 CLEVELAND $7 519 CLEVELAND ST
#101 #101
CLEARWATER, FL 33755 LS CLEARWATER, FL 33755 US
S S o AT ARG

Suite, Apt, #, eic. Suite, Apt. #, elc. 04052005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

59-3447637 Not Applicatle
ip—r—— | —Country ol AR e COUNY iz Status Desirea—"—-"[‘_'l—-fg-gi‘-;g:;“m‘——-- :
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Reglstered Agent
. MName -
LYONS, GARY
311 5. MlSSOURl AVENUE Street Address (P.0O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obiigations of regisiered agent.

SIGNATURE i
_Siqna:ure. typed or prinied name ol regisieied agert and e il apptcable. - {NQTE: Registered Agen: signaturs requited wher: reinslamg) B DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 way pe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DC [ belete TIME [ Change [ Addition
NAME CLALDE, JOSE HAME
STREET ADDRESS | 519 CLEVELAND ST #101 STREET ADDRESS
Civ-53-2P CLEARWATER, FL 33755 cy-5i-2p
TITLE DPST 1 Delete TME O Change [ Addition
MAME GENTSCH, DIETRICH K NAME
STREET ADDAESS | 519 CLEVELAND ST #101 STAFET ADDRESS
ory-$T-2F | CLEARWATER, FL 33755 ' cimy-51-2iP ) .
TILE D O etete TITLE [l change [ Addition
HAME GENTSCH, MARJORIE NAME
STREET ADDRESS | 519 CLEVELAND ST #1014 STREET ADDRESS
CITY-ST-ZIP CLEARWATER, FL 33755 CiTY-5T-21
TILE £ Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI CITY-5T-2p
TILE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP . - ‘ .Y coysrap
e ah O pewte TME . . . DOcCrenge {7 Addilion
HAME NAME
STREET AUDRESS STREET ADDRESS
CRY-ST-TIF ‘ : CIrY-S1-21p

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further cenify that the information
indicated on this reéport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the ??ver of trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attach :w'lih an address. wj ther likg empowered.
%\r\ fetaus GanTsed 06 AP 0™ [(781) 78D ~3?525
Date

SIGNATURE AND TYPED GR PRINTES NAME OF SIGNING om&w DIRECTOA Daytrme Prone #

SIGNATURE:




