FILED

2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000100653 01-20-2004 90051 013 ***150.00
1. Entity Name
NUTRITION OPTIONS, INC.
Principal Place of Business Mailing Address
1431 LLOYDS COVE RD. 1431 LLOYDS COVE RD.
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 ]
S T TV AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (~101’03)
City & State City & State . 4. FEI Number Applied For
’ , 59-3417257 Not Applicable
e Country o Country 5. Certificale of Status Desied [ gg-;’fq&f;’;ﬁ""a‘
. wm— . - 6. Name and Address of Current Regi d Agent . o -...-.;-7_."~Name and Addrass of New Registered Agent

Name

WOODRUFF, SANDRA L
1431 LLOYDS COVE RD Street Address (P.O. Box Number is Not Acceptabtle)

TALL‘;'\HASSEE, FL 32312

i City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE Pl b

Signature, yped or printed name af regrstered agent and title if applicable. [NOTE:; Registered Agent signature required when reinstating]) “ DATE
FILE NOWI! FEE IS $150.00 9. Flection Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees .
A A
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117 -
TILE PST [ bejate TME PST oL ARDL A E¥thange (7] Addition
NAME WOODRUFF, SANDRA NAME WOODRL QAT U ELD :
sTAEET ADDRESS | 10022 COLLINS HOLE RD smegraoness | L4 5 1 U'fs 0> C,_PL losre
cry-sT-2F | TALLAHASSEE, FL CITY-§T- 2P VR LLAY ey
TMiE [ Delete TILE [JChange [ Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
Y -5T- 2P CITY-§T-DF
T [ Delete TIILE (3 Crarge [ Addition
MAME ol NAME. — . - :
e arr——— e | m——— N - - - ' m—— ~ o e e e e i - - [N J——
STREET ADDRESS STREET AGDRESS
CHTY-ST-2P CITY-ST-TP
TiLE : O Desste T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TLE ] Delete i3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . )
CiTY - 5T-2IP ) CITY- 57-2IF - A
WE .|t L L ' O Detete TIME === " [ Chaige” " [ Additian
NAME 7 7., ST R : . NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

12. | hereby certify that the informaticn supplied with this filing doss nct qualify for the exemption statec in Section 118.07(3)(i}, Florida Statutes. | furthér certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporalion ar the recelver of trustee empowered 10 execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with naugzz ith all othef like empowerad.
e,}!fg I 7 g:‘,

SIGNATURE: ¢ A N2 7 L sk ///j/oy @sv ) GLE-9.97S

'SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhons ¥




