2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P29000038088

1. Entity Name

I(I)\I%VE LEAVES NUTRITION & CONSULTATION CENTER,

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90304 045 ***150.00

Principal Place of Business

634 W 23RD STREET
BéNAMA CITY FL 32405

Mailing Address

505 PARKWOQD DRIVE

L ¥ SR
PANAMA CITY FL 32405 k2UU

I

AR

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3572229 Not Applicable
Zi Count Zi Count iti
P atd P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KENAWY, AHMED

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

505 PARKWOOD DRIVE

PANAMA CITY FL 32405

City z

FL

ip Code

8. 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 farniliar with, and accept

the obligations of registered agent.

i

-BIGNATURE

Signature, typed or printed name of registered agent ana title if apphcable {NOTE: Registered Agent signatura requirad when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 3 Celete TILE [ Change  [J Additicn
NAME KENAWY, AHMED NAME
STREET ADDRESS | 505 PARKWOQOD DRIVE STREET ADDRESS
CITY-S5T-2IF PANAMA CITY FL 32405 CITY-ST-ZiP
TTE VP 1 pelete TITLE [ Change [ Addition
WAME KENAWY, FADIA NAME
STREET ADDRESS | 505 PARKWQOQD DRIVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32405 CITY-ST-2IP
TITLE D 7 oelee TITLE [Jchange  [J Addition
NAME T TKENAWY, AYMEN NAWE -—_ e e - :
STREET ADDRESS | 505 PARKWOOD DRIVE STREET ADDRESS
Ciry-31-2P PANAMA CITY FL 32405 CITY-ST-21P
TITLE D Delete TITLE [ Change ] Addition
NAME KENAWY, EEHAB NAME
STREET ADDRESS | 505 PARKWOOD DRIVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32405 CITY-ST-2IP
TITLE [ Delete TALE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GiTY-ST-ZIP

12. | hareby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate anct that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered Lo execy,

changed, or on an attachment with an address, wuthy ik powere
SIGNATURE:

this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J[25)py ¥s0 763-5%7)

SIGNATURE AND TYPED o‘n PRINTED M.

oF lcmns oﬁf E5 OR GIRECTOR

Date Daytime Phone #




