2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000035500

1. Entity Name

NUTRITION 18T, INC.

Principal Place of Business ”
1620 AIRPORT BOULEVARD
#110

Mailing Address
1620 AIRPORT BOULEVARD
11

#110
PENSACOLA FL 32504

FILED
Aug 18,2004 8:00 am
Secretary of State

08-18-2004 90008 045 ***150.00

PENSACOLA FL 32504 °
2740 Cre‘\&]ﬂon Road Same
Suile. Apt. #. elc. Suite, Apl. #, etc.
wle. Apt r. elc uite, ApL. #, e1c MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied Feor
P@.ﬂ 45700 }a F )___ 59-3522249 Net Applicable
Zip Country Zip Country i : $8.75 Additional
. . f -
3 2 50 4 05,}:\ ) 8. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
: ’ Name ___

, - Lo . . daabn Mearman
vegg%é\lﬁég? gOULEVARD #110 Street Address (?.O. Box Nuraber ts Not Acceptable)

PENSACOLA FL 32504 >4 C o} S d
City. < re‘\(.ll S—— FL | 225
Ponsaca la B

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

the obiigait?ns registered agent.
Dir@.d’or 8/14/04

{NOTE" Registered Agenl signatuce required whan ranstaling) bate !

'

‘ ———
SIGNATURE _\ ) denhn Mergan

Sighature. typed or pnntetﬂ:ame of registered agent and title f applicable. 0

S.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ] pelete TILE [ Change [} Addition
NAME MORGAN, JOHN NAME

STREET ADDAESS (1160 E LEE STREET STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-ZIP

TITLE O pelete TITLE []Change ] Addilion
NAME . : NAME

STREET ADDRESS STREET ADDRESS

oy-sT-7P |- —hee A e CITY-5T-2IP e e maam e e

TMLE O cetete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS | _ _ . _ STREET ADDRESS

CiTY-5T-7IP , CITY-§T-2IP

TITLE [ elete TITLE [Jchange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZIP

MLE ‘ {1 celete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZiP

TITEE O petete TITLE [OJchange  [C] Addition
NAME ‘ NAME

STREET ADDRESS ! STREET ADGRESS

CITY-ST-7P " CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, with all other like empowered.
SIGNATURE: _ W | Tabn Morear ] / }46{&3 4 850-475-0034

SFNATURE AND TYPED W PRINTED NAME OF SIGNING OFFICER O@IHEC’TUR




