FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # P99000045110 05-02-2005 90490 013 ***150.00

1. Entity Name

SHO-ME NUTRICEUTICALS, INC,

Principal Place of Business Mailing Address .

15431 FLIGHT PATH DR. 15431 FLIGHT PATH DR.

BROOKSVILLE, FL 34604 BROOKSVILLE, FL 34604

S v AR TR IO S
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

59-3586700 Mot Applicable
ap Country Zp Country 5. Certificate of Status Desired a ?:;gsq l‘g?:dm"”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RECKNER, CHRISTOPHER

15431 FLIGHT PATH DR. Street Address {P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34604

AL
i

viE

City FL I Zip Code

8. The abavg namad antity 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 obligations of registered agent.

e

SIGNATURE. —
) S’matufe. wpod or printed name of registared agent and tite i applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
!-l:"";rg:é: : ‘."i . . N
FILE"NOWIII ’FEE IS $150.00 9. Elaction Campaign Financing 55.00 May Be
Aftor Mdy 152005 Fee will bo $550.00 Trust Fund Contribution. O  Added o Fees
. L
10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D E Detets TmE O Change [ Addition
NAME DEMARIA, JIMMY HAME
STREET ADDRESS | 15431 FLIGHT PATH DRIVE STREET ADDRESS
CITY-5¥-21P BROOKSVILLE, FL 34604 CITY-ST-7P
TIFLE D 7 Detetz TiME O change [ Addition
NAME RECKNER, CHRIS NAME
STREET ADDRESS | 15431 FLIGHT PATH DRIVE STREET ADDRESS
CITY-ST-2P BROCKSVILLE, FL 34604 CITY-ST-2P
TITLE D O Detete TME Ochange [ Addilion
NAME IRVING, TED HAME
STREETADDRESS | 15431 FLIGHT PATH DRIVE STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34604 CITY-ST-2IP
Tme [ Detete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 03 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CY-ST-2P
TLE 0O petete TITLE Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-5T-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

1

SIGNATURE: (/s “ion f Cheistopher K. Zecionac  4J0-08  352.797- %00

TURE TYPED OR OF SIGMING OFFICER OR INRECTOR Oaytima Phone ¢




