2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
ADVANCED NUTRITIOMNAL SERVICES, INC.
Principal Place of Business Mailing Address
440-A THIRD ST 440-A THIRD ST
NEPTUNE BEACH FL 32266 NEFTUNE BEACH FL 32266
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EN34 (1 1';03) )
City & State City & State 4. FEI Number Applied For
£9-3528689 Nat Applicable
ap Country ap Countey 5. Certificate of Status Desired O §g'g§q$f:;"°”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KISKA, THOMAS A D.C.

119 8TH AVE.. SOUTH Street Address (P.0Q). Box Number is Not Acceptable)

JACKSONVILLE BEACH FL 32250

City EL ' Zip Code

B. 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 obhigations of registered agent.

SIGNATURE -
Sigralure, lyped or primied name of reqistered agont and ha f applcable. (NOYE. Regstered Agent sigrature required wren roinstabing) DATE
FILE NOW!! EEE IS $150.00 . . »
" ' . 9. Election Campaign Financing %$5.00 May Be
After May 1, 2004 FQ? will be $550.00 S Trust Fund Centribution. (| Added to Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 pelete THTLE [ Change [ Addition
NAME KISKA, THOMAS A NAME i
STREET ADDRESS | 440-A THIRD 8T : STREET ADDRESS 112 Jég@g&gg%%i%‘imi 2 150 i
oty-sT-2 [ NEPTUNE BEACH FL 32266 CITY-57- 2P A L 2 .
TME O netete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-ZP
TITE [ petete THLE [0 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CIny-ST-2ip
HILE [ Delets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -S1-2P ' CiY-s1-2IP
mLE 3 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY -§7-ZIP CiTY-ST-2IP
THLE 1 Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-SI-2IP

12. | hereby certify that the information supptied with this riling dees not qualify for the exemption stated in Section 119.07(3)(1}, Florida Stawtas. } further certify that the information
ingicated on this report or supplementat repaort is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiyey or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment an addrass, with alI%mpowered. . \3‘- % -3 N3
R A CANS ALt I -

s - g, iy <y - . —— .

SIGNATURE:

» =

e a  maT




