2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000023479

1. Enfity Name
NUTRITION CONSULTANT SERVICES, INC.

Principal Place af Busingss Maiting Addrass
8323 WEST LAKE DRIVE 8323 WEST LAKE DRIVE
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406

FILED
Jan 31, 2005 08:00 AM
Secretary of State

AR GO AT AR

01282005 No Chg-P CR2EQ34 {10/03)
DO NOT WRITE IN THIS SPACE PA=Top— —TRopiedFor
65-07406876 [Not Applicable

) 5. Certificate of Status Desired

I $8.75 adotional
Fee Required

6. Name and Address of Current Registared Agent

§323 WEST | AKE DRIVE DO NOT WRITE
WEST PALM BEACH, FL 33406 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registerec agent.

SIGNATURE
Signaltue typed or prnted namé of registernd agent Ana Lile 1* asplicable. NOTE. Aegistared Agent sgnairs requred whan rurstedogl DATE
/] 0 150.0 9. Flection Campaign Financing $5.00 May Be
Aﬁ‘: ,;‘5,"1_ ;"B%;ff,':,lf, :. sgw.m Trust Fund Contribution. 0 addsaio Feos
10. OFFICERS AND DIRECTORS IR |
TiTE P
NAME CLEMENS, NORA D
STREET ADDRESS | B323 WEST LAKE DRIVE
YODO00£05836

CirY-Si-2p WEST PALM BEACH, FL. 33408

Wik
NAME
STREET ADDRESS
CIry-St-ap -

TImLE
NAME

st .. DO NOT WRITE

e

o IN THIS SPACE

NAME
STREE{ ADDRESS

CitY-33-29
[1L¥3
HAME

STREFY ADDRESS
CiTy-381- 29

TITLE
NAME
STREET ADDRESS
CIfy-ST- 2P N . -

01/31/705-80065-001 150,00

12. ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07&3)0), Fl%rida t;smal:nm;s. L hﬂ?hgr ;:?rtﬂy that ﬁttae inl‘org}atl;ctsn
act as if made under oath; that | am an officer or diractor

of the corporatian or the receiver or trustes empowarad to exacute this repart ds required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on this repart or supplemental report is frue and aceurate and that my signature shal have the same legel &

changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: o, 10 (Aermoum—r Noco D. flemenS

BIGNATURE AND TYFED ON FAINTED NAME OF HGNING DFFICER Ot DIRECTOR

1-2%05 SGI~ody




