FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90392 037 ***150.00

2004 FOR PROFIT CORPORATION B
ANNUAL REPORT (AR)

DOCUMENT # P98000087674

1. Entity Name

HUESTON NATURAL PRODUCTS, INC.

Principal Place of Business

3961 ALMOND AVENUE
SARASOTA FL 34234

Mail?ng Address

P.QO. BOX 539
TALLEVAST FL 34270

2. Principal Place of Business

3. Mailing Address

0. Boyx ook

I

HMTUTUUL 2

O L

3961 ALMOND AVENUE
SARASOTA FL 34234

-~ - HUESTON;-DANIEL -~ — -

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1!03)
SO0
City & Stale City & State 4. FEI Number Applied For
FLoviA A& 65-0872723 Not Applicable
Zip Country } ap o | _Country e R e e QBT B A gitigAl T
E—— D%J’T‘K v % Ay s=Canificale’er Statds DEsired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

the obligaticns of registered agent.

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept

SIGNATURE

Signature. Typed or printed name of registerad agent and tive if apphcable.

{NOTE: Registered Agent sigriatuia required when renstanng)

DATE

Trust Fund Contribution.

" 8- °Election Campaign i_-'ip_aﬁcing“‘ )

$5-0° May Be
Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 Delete TITLE [ Change [ Acdition
NAME HUESTON, DANIEL NAME s
STREET ADDRESS |P.O. BOX 539 N/A STREET ADDRESS "
CITY-8T-2IP TALLEVAST FI. 34270 CITY-S1-2IP
e O Delete TLE (G change [ Addition
NAME NAME
STREEY AUDRESS STREET ADDRESS
cy-ST-20 CITY -ST- 2P &
TITLE [ Delete TITLE [ change [0 Addition
NAME NAME

. STRECT ADBPESS .= = ~ STRECT ADDRES S~ = = - —
CITY-5T-2ZP CITY-ST-ZIP
TITLE O Deiete TiTLE fJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-ST-2IP
TLE” [T Delete TTLE [ Change [ Addition
NAME NAME e o
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TIME 1 Detete T [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P

changed, or on an attagtiment with an a

’

SIGNATURE:

12. | hereby certify that the infarmation suppiied with this filin

of the corporation or theyeceiver or frustee gmpowered 10

55, with all oy#er lik Ted.

does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that t am an officer cr director
cute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bioci 11 if

GO\ | Dopy QW . BER-KWEY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phaong #




