FILED
* 2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

DOCUMENT # P99000072586

1. Entity Name
LIFE NUTRITIONALES, INC.

04-19-2004 90

ANNUAL REPORT __ ecretary of State

330 022 ***158.75

CSMITH, PHLLPS CTT N T NEINON  KRAUCAK

Principal Place of Business Mailing Address
8985 NE 134TH AVENUE, STE A 8985 NE 134TH AVENUE, STE A
LADY LAKE, FL LADY LAKE, FL
SRR v VA A
/501 Ul ffu/Y YY) NorRTH /U'D/ ue mwy i NerRy
oy éﬁ" ”/;i# a0 04072004  Chg-P CR2E034 (10/03)
City & Slate State 4. FEI Number Applied For
Tﬁf V’LM G'f{' Fwﬂlm 7%* WGF\{' FI«OIWDA 59-3593490 Not Applicable
62/6‘9 Countz’\f‘ﬂ Goj\tq Coun&” 5. Certificats of Status Desired [E/ gea; gfqt‘i?edc‘imna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

1000 WEST MAIN STREET Street Addrass (P.O. Box Number is Nol Acceptable)
LEESBURG, FL 34749
1501 UC HWY 44) NeRTH ,Suiik 1704
City WE FL | Zip Code
8. The apbove named entity submits this statement for the purposa of changing its registered offi r regfisterad agent, op40th, in the State of Florida. { am familiar with, and accept
the obligations of registered agent. /

SIGNATURE NELQOM _KRAUCAK MO.

Signatura. lyped or printad nams of regislered agenl and Wlle if applicable. (NOTE: ﬂegxsmr ganl signalure require hsn rainstatnig) DATF

FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10 OFFICERS AND DIRECTORS 11, ADDIT ONS/CHANG ES TO QFFICERS AND DIRECTORS IN 11
e P [ peletg TITLE (& Change (] Addition
NAME KRAUCAK, NELSCN NAME Km“ NEUON
STREET ADORESS | 8985 NE 134TH AVENUE, STE A STREET ADORESS | 1208 \DE JUNSET HARBOR RD.
oiv-st2p | LADY LAKE, FL 32159 orv-st-zp | SymMERFIELD, Fl 34Y4l
TILE D 3 elete TILE D [ Crarge £ Addition
NAME VILLA, MARIVIC MD NAME viLLe MM;W RO
STREET ADDRESS | BI85 NE 134TH AVE STE C SIREET A0oResS | f126s (& TUNSET HAR BOR.
or-51-2P | LADY LAKE, FL 32518 CITY-S1- 2P SummERFIED  FL 8¢
TE [ pelete e (] Change [ Addition
NAME ) NAME )
STREETADDRESS | ) T o ’ Y sincer A0DRESS - T
CiTY-§T-2iF CITY-87-2IP
TITLE O delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIIY-S1-21P CITY-ST-2IP
TITLE [ petete TITLE OJcnange ] Addition
HAME NAME
STREET ADDRESS STREET ADDKESS
CITY-§T-Z1P CITY-S1-2IP
TILE [ pelets THLE ~ [ change [ Addition
NAME MAME '
STREET ADDRESS STREET ADDRESS
CITY-§7-Z1P CiTy-St-2

12. | heraby certity that the intormation supplied
indicated on this repor or supplemental rep and accurate and that my sigoature-Shdll have the same legal effect as if made under oath:
of the corporation ar the receiver or trust 297
changed, or on an attachment with an 3¢

Mg does not qualify for the exemptiop-<ited in Section 119.07(3){i), Florida Statutes. | further certify that the information

that ! am an officer or directar

PSSy Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

4fstoy  (352) 7sv-4333

[SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFIPER OR DIRECTOR Datey

Daylime Phone #

e £




