|
2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000045110

1. Entity Name
SHO-ME NUTRICEUTICALS, INC.

Secretary of State

Principal Place of Business Malling Address

15437 FLIGHT PATH DR, 15431 FLIGHT PATH DR,
BROOKSVILLE, FL 34604 BROOKSVIELE, FL 34604

|

07122004 No Chg-P GR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T I

59-3586700 Not Applicable
" : $8.75 Additional
5. Certificate of Staius Dasired O Fes Roquired

6. Nama and Address of Curvent Registared Agant

RECKNER, CHRISTOPHER DO NOT WRITE

15431 FLIGHT PATH DR,

BROOCKSVILLE, FL 34804 IN THIS SPACE

§. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typad o prleted name of apistered agent and it if applicable. {NOTE. Regisiered Agert <ig required when rek o} DATE
FILE NOWIIl FEE IS $150.00 $. Elactlon Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution, O  AddectoFees corporation did not receive the prior notice.
0. QFFICERS AND DIRECTORS | L - L T
TITLE 3]
NAME DEMARIA, JIMMY U e - .
nooonivival
STREET ADDRESS | 15431 FLIGHT PATH DRIVE Py
— i —
oY-§1-2P BROOKSVILLE, FL 34604 18/03/04 80003 07 150.00
TILE 3] ]
NAME RECKNER, CHRIS

STRECT ADDRESS | 15431 FLIGHT PATH DRIVE
CITY-§T-27 BROOKSVILLE, FL 34604

TIMLE D
NANE IRVING, TED

[RESS | 15431 FLIGHT PATH DRIVE
omerm | BROOKSVILLE, FL 34604 DO NOT WRITE

o | IN THIS SPACE

RAME
SREET ADDRESS
CITY-ST-2P

Tme

RAME

STRELT ADDRESS
CITY-ST-2P

TME

HAME

STREET ADORESS
CITy-83-2P

12 | hareby certify that the information sup?lied with this filing dozs not qualify for the exemption stated in Secfion 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true accurate and that my signaturg shalf have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the raceiver o trustee empowered Yo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
chenged, or on an attachment with an address, with all ather like empowered.

smmrums:%ﬁ;m%é i Reckier PRn-gy 3527979400

OoR PR[NTEDI?NJ!OF SKINING OFFICER OR DIRECTOR Daytims Phora #

Sep 08, 2004 08:00 AM



