2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 21, 2005 08:00 AM

DOCUMENT # P98000100822
1. Entiy Name Secretary of State
QO'CONNOR NUTRITION CONSULTANTS, INC.

Principal Place of Business N *':M.ailing Address
3091 HARPERS FERRY DRIVE B 3091 HARPERS FERRY DRWE
TALLAHASSEE, FL 32308 S “TALLAHASSEE, FL 32308 us

r.
I
4

IR G

04182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Par=Top— Aoied Fr

59-3544387 Not Applicable

$8.75 Addional
Fee Required

i

5. Cenificate of Status Desired O

e —— T — = B

5. Name and Addruss of Current Aegistered Agent

OCONNOR EVETTE DO NOT WRITE
TALLAHASSEE, FLL 32308 IN TH'S SPACE

8. The above named entity submits this statement for te purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famillar with, and accept
the obligations of registerad agent. )

SIGNATURE

Signature, Iyped or printed rame of registered agent and tile ¢ applcable. {NOTE; Begistered Agent s eqived whon reinstating) ’ TWTE

FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae wiil be $530.00 Trust Fung Contribution. [J  Added to Faes

Y NV E—

10. OFFICERS AND DIRECTORS

— oFTY N e T o

NAME O'CONNOR, EVETTE HOOND319507

STRECT ADDRESS | 3091 HARDERS FERRY DR D /21 A05-20018-002 150,00
OTY-S-2P | TALLAHASSEE, FL 32308 ) ) )

TME - I R
NAME
STREET ADDRESS

CiTY-s1-2P

TME ’ i e
HAME

oz DO NOT WRITE

= = e - —f e

B I TTINTHIS SPACE

NAME
STREET ADDRESS
CTY-57-79

TILE
RAME

STREET ADORESS
oTY-§1-2°

e

NAME

STREET ADBRESS
CTY-§7-2I9

12. | hereby certily that the information supplied with this filing does nat guallfy for the exefnption stated in Section 119 .t)‘rga)m. Florida Statytes. 1 further ceriify that the information
Indicated on this report or supplemental report Is true and accurale and that my signature shall have the same legal effeci as if made under dath; that | am an officer or director
of the carperation or he recelver or rusiee empowered to exacute this report as required by Chapter 807, 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 empowered.

SIGNATURE: £ . g!gifac e )ana-oils

o
GNATURE AND TYMED OF PPINTED NAME OF S(ANMG OFFICER OR DIRECTOR 7 Dayue Phone #t

o ) -

Eude D ‘f(cmmp..- B T



