2004 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

— P . R - Sep 09, 2004 08:00 AM
DO CMENT # P97000055914 wis Sec;‘etary of State

D & A NUTRITION, INC.

Principal Place of Business T Mailir;g;;ddress

1817 SHERWOOD DR. 1817 SHERWOOD DR.
TALLAMASSEE, FL 32304 TALLAHASSEE, FL. 32304

- A AR AURE R RLEAIT

08302004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Aot
59-3503331 Not Applicable
$8.75 Additional

Fee Required

K. Certificate of Status Desired O

6. Name and Addrass of Current Reglstered Agent

O A o OR T | DO NOT WRITE
TALLAHASSEE, FL 32303 . ’ B IN TH'S SPACE

2 27

P ____,_I ", é
@ uture, yped or printed name }Xg‘fsxemd wgent andt tie 11 appiicatle. (NOTE. Reglsiored Agant signature required when reingtating) DATE

+* v

FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Duse by September 8, 2004 Trust Fund Contribution, 3 Added toFees corporation did not receiva the prior notice.
10. OFFICERS AND DIRECTORS [ T | - T
TITLE P
NAME OGDEN, ADAM

STREEY ADDRESS | 1817 SHERWOOD DR
CITY-ST-2P TALLAHASSEE, FL 32304
e - R i NE00ITISLE
N 39409, D4-aH00 1 -4
STREET ADDRESS
CITY-§7-2P

TILE
NAME

o DO NOT WRITE
i IN THIS SPACE

NAME
STHEET ADDRESS
Cy-81-21°

TILE

NAME

STHEET ADDRESS
CIY-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12, | hereby certify that the Information supplied,
indicated on this report or supplemental rpart is true
of the corporation ar the receiver or tru
changed, or on an attachment with

SIGNATURE:

i for the exemption stated in Section 119.07?3)(5), Florida Statutes. ! further certify that the infermation
signature shall have the same legal effect as if made under cath, that | am an officer or director
as required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Block 11 if

. /az—, £SO S0~V 220

SIGNATURE AND TYPED CR PRINTED NANE Wns OFFICER DR RIRECTOR / Date Dayiima Prigne &

——t




