2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 21, 2004 8:00 am

DOCUMENT # P98000061307 ecretary of State
1. Entity Name
NATURE'S BOTANICALS, INC. 04-21-2004 90037 013 ***150.00
Principal Place of Business Mailing Address
2165 SUNNYDALE BLVD SUITE M 2165 SUNNYDALE BLVD SUITE M
CLEARWATER, FL 33755 CLEARWATER, FL 33755
AR AR TR

Suite, Apt. #, etc. Suita, Apt. #, etc. 04092004 Chg-F CR2EQ34 (10.’03)

£
City & State ‘...“ City & State ) 4, FE! Number Applied For
[d 50-3521640 Not Applicabie
Ze Cw"’;’f o Country §. Certficate of Status Desired [ f:-gfq Additonzl
6. Name andfddreas ot Cumrent Regiatered Agent 7. Name and Address of New Registerad Agent
A Name

. HOLMLUND, JIM YOR, ]
“311 CINCINA KWY ~— - e ——— —. —~[- Strest Address (P.Q. Box Number is Not Acceptable) J—  — T

CLEARWATER, FL 33755

[,

City FL I Zip Code

8, The ahove named entity submits this staternant for the purpose of changing its registered office or registered agent, or bath, in the State of Horida. | am familiar with, and accept
the obligations of registered agent.

SHGNATURE
Signature, ypad or prined name of registered agent and title if applicabie. {NOTE; Regisisrad Ager sigrature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campeign Financing $5.00 MayBe
After May 1, 2004 Foe Wl?l be $550.00 Trust Fund Contribution. (N} Added to Fees
10. OFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THEE P [J Detete TNE Cichangs [ Additinn
NAME HOLMLUNE SIND! HAME
SFREETADDRESS { 311 CINCINNATI PKWY STREET ADDRESS
CITY-ST-ZF CLEARWATER, FL 33765 Gy -SY- 2P
TINLE T O telets Tt Ocrnge [ Addition
NAME HOLMLUND, JIMMY NAME
STREET ADDRESS | 314 CINCINNATI PKWY STREET ADBAESS
CIFY-57-2IP CLEARWATER, FL 33755 CiTy-S7-2IP
TITLE [ petets TIMLE [Jchange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-7IP
me [ . o e L e DOrelere.. __Fme _ - . - N Ochange  [JAadition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5F- 2P CITY-5T- 2P
TiRE O Delete TIME OcCtange [ Addition
HAME . NAME
STREET ADORESS SYREET ADDRESS
CITY-ST- 29 CIry-ST-2p
TIRE {1 Deteta TILE D change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GITY -5T-ZIP CIry-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes, | further certify that the information
indicated on this repont or suppfemenial report is true and accurate and that my signature shall have the same legal effect as if made undar gath; that | am an officer or director
of the corporation or the receiver or trusiee ampowered 10 execute this report as required apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like smpower
Y- —OF 72734524
Date Daytims Phons 4

SIGNATURE: _

/?ﬂuwnz AND TVPED pft PRINTED NAME GF SIGNING OFFICER OH INRECTOR

4 4



