FILED

2004 FOR PROFIT CORPORATION Apr 20,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUM ENT # P98000072426 04-20-2004 90022 048 ***150.00
1. Entity Name
VITARICH LABORATORIES, INC.
Principai Place of Business Mailing Address
4365 ARNOLD AVE 4365 ARNOLD AVE
NAPLES, FL 34104 NAPLES, FL 34104
o s SO R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022004 Chg-P CR2E034 (10/03)
- City e Bty —=—= == = City &-State e RN U - - - Appled Fa- -~
: 65-0863582 Nol Applicabie
Ze Country Zip Country 5. Certificate of Status Desired O gi‘gsql’::’:;m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMAS, KEVIN
4365 ARNOLD AVE Street Address (P.0. Box Number /s Not Acceptable)

NAPLES, FL 34104

City FL | Zip Code

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

SIGNATURE
Signatura, tyoed or printed name of registered agent and title If applicable (NOTE: Registered Agent signature required when reinslating} DATE
FILE N.OW!lr FEE IS $150.00 9. Election Campaign Einancing O $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE M) [ oelete TITLE [0 Change [ Addition
NAME THOMAS, KEVIN NAME e———
STREET ADDRESS | 4365 ARNOLD AVE STREET ADDRESS
CiTY-ST-7IP NAPLES, FL 34104 CITY-ST-7IP
TILE VP [ Delete TITLE [ change [ Addition
NAME -GILBERTSON, BERNADEINE T NAME
STREET ADDRESS | 4365 ARNOLD AVE STREET ADDRESS
CITY-51-21P NAPLES, FL 34104 CITY-ST-21P
TIME 7 Delete TimE VWresiduave . T Change Khddition
NAME HAME Gevovd Do Q.
STREET ADDRESS STREET ADDRESS L_\‘:b\o-s' ‘“\,‘ \A “ \j e_
CITY-ST-21P CITY-ST-2IP M\‘?c\ = 3 q \0\\
TITLE O Delete THILE A ] change [ Addition
NAME NAME
STREET AUDRESS i STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 3 oelete TTE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 CITY-S1-2IP
TITLE J Delete TE J change [ Acdition
NAME - - e . HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exe is report as required by Chapler 607, Floriga Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with ali ot e empowered.

D — BAG-0N TBA-N UGG
SIGNATURE: SIGNATURE AND wg/gpmﬁr‘sﬁ:l; OF S1GNING OFFICER OR DIRECTOR %(s Daytime Phorie #




