FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # P97000006707
1. Entity Nama 04-26-2005 90155 034 ***150.00
THE VITAMIN QUTLET OF S.W. FLORIDA, INC.
Principal Place of Business Mailing Addiress
638785 TAMIAMT TRAIL <H53B7-B-S-TAMAM TRAI
FT-MYERS, FL-33908 FI-MYERS, FL33%08
S s 0 . 0 A
15\ b SE ™ S+, 1510-1p $.€. W+ 2,
Suite, Apt. 4, etc. Suite, Apt. #, sic. 02022008 Chg-P CR2E034 (10/03)
City & State City & State &, FEI Number Applied For
Caet Cokau. FL. Conee locac  FL. 65-0724225 Not Applicable
Zip Country Zip Country N . $8.75 Additional
?)%qu 0 S"&—- -6 qcp‘q D usn §. Certificate of Status Desired O Fee Retuired
6. Name and Address of Guirent Registered Agent 7. Name and Address of New Registered Agent
Name - -
SO L T TR
FT_MYERS, Fl 33908 TR)0-ta. . S6 Iyrw ok
i Zig Code
oo Corn FL | %28%aa o

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

the obligatioR of regictered agen.
ﬂGNAmHF‘BL& Wﬁ ._AA-J—-— "‘L’-\N/.

Signature, YD Or prinimsd name of 211 38§ appécania {NOTE: Ragiismd AQent BErEtLIe MecLimc W feTamG) DATE
FILE NOWI! FEE IS $150.00 . 9. Elaction Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0 Delers e OcCharge [ Addition
NAME SPIRAWK, WILLIAM J NAME
STREEFADDRESS | 17573 LAUREL VALLEY ROAD SFREET ADDRESS
ory-sT-zP | FT, MYERS, FL 33012 oy §t1-2p
TME D 1 Delete TILE O cChange [ Addition
NAME SPIRAWK, MARY A NAME
STREETADDAESS | 17573 LAUREL VALLEY ROAD STREET ADDRESS
CITY-5T-2P FT. MYERS, FL 33912 Ciry-st-2P
me 7 eleta TME O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY- ST- TP Gy -ST- 2P
e [ Deet TRE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P CITY-ST-7P
THLE [J Delete TME ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-st1-28 CITY-ST- 2P
TME 1 Deiets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2F

12. | hereby certify that the information supplied with this lilirg does not quetity for the exemplion stated in Seation 119.07513)0). Forida Statutes. | further certify that the information
indicated on this report or supplementa) report is true and accurate and thal my signature shall have the same legal affect as il macde under oath; that { am an officer or director
of the corporation or the recaivar or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chanpged, or on an attachmgnt withhan addrg€s, with all other like ermnpowerad.
Ulliawm Sownde Pasr »\(\A; \;y&l?'i\l.ma

A
G OFFICER OR DIRECTOR

SIGNATURE:




