2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90113 004 ***150.00

DOCUMENT # P98000038152

1. Entity Name

NATURALLY EDEN, INC.

Principal Place of Business ’ Mailing Address

31 BASS AVE NATURALLY EDEN. INC

E PO BOX 1565

—— Bl H“Ilm I|”|‘|HII"|I“I ||”| "m m"ml' ‘III‘ ”m Iml "I”“'
2. Pnnc:lpal Place of Business 3. Malling Address

Sune A Suite, Apt. #, etc.
[0 CHECK HERE IF MAKING CHANGES
Aﬁ‘ﬁkﬁt&a—k

City & State City & State 4. FEl Number Applied For
-‘:‘\" (A \*’Q T\S&P&L\f\ 59-3508769 Not Applicable
Zi Count 7 t iti
\:% \ 30 tgr\y L_l_’! ® Country 5. Certificate of Status Desired [ ?g'gesq l‘ﬁ?:ét'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Nameg

* PETERMANN, RICHARD P
25 NE WALTER MARTIN ROAD
FORT WLATON BEACH FL 32548

Street Address (PO, Box Number is Not Acceptable)}

City FL Zip Code

8. 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 obligations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agenl signaturg required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
. 9, Election C ign Fi i
Ater May 1, 2003 e wilbe 55000 o™ [y 3500 ey oo
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dow [ petete TILE M change [ Addition
NAME DOWLING, PAMELA C NAME
sTreeT noness | 31 BASS AVENUE, APT. E STREET ADDRESS
omv-s-z¢ | FORT WALTON BEACH FL 32548 CITY-ST-21P
TITLE D 3 celete TITLE {] Change [ Addition
NAE WOODS, TOMMIE NAE
STREET ADDRESS | 31 BASS AVENUE, APT. E STREET ADDRESS
orv-s1-20 | FORT WALTON BEACH FL 32548 CIfY-57- 2P
TITLE [ pelete TITLE [Jchange [T Addition
NAME NAME
STREETADDRESS |_ . _ B STREET ADDRESS _
CITY-8T-2IP CiTY-ST-2IP
TITLE 7 Delete TIMLE v [ Change ] Acdition
NAME NAME "
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP N CITY-5T-21P
TITLE [ palste TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP
TLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Dl

changed, or on an attackws h an address, with all other like empowered
SIGNATURE: g Ny CREQUEE W En s XA -2T-0 3 F5p-y3-55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMMNG-OFFICER OR DIRECTOR Q Date Daytime Ptone #



