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2005 FOR.PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2005 08:00 AM

DOCUMENT # P93000072586

1. Entiy Name .,

LIFE NUTRITIONALES, INC.

Secretary of State

" Malling Address
1501 US HWY 447 NORTH

STE 1704
- THE VILLAGES, FL 32158

Principal Place of Business

1501 US HWY 441 NORTH
STE 1704 _
THE VILLAGES, FL 32159

DO NOT WRITE IN THIS SPACE

TN ISR

01042005 No Chg-P CR2E034 (10/03)
4, FEl Numbaer Applied For
59-3593490 Not Applicable

O $8.75 Acditiona

. ifi f i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agant

KRAUCAK, NELSON

1501 US HWY 441 NORTH
8TE 1704

THE VILLAGES, FL 32152

o

=z

DO NOT WRITE
IN THIS SPACE

'- 'D' .

SIGNATURE

mmeant for the purpose of ch/majﬁ’,egislered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

1 /&los

—
Sigralure, typed or pr‘ﬂﬁd name of ragistared agent and tlie If applicable

{NOTE Registerad Agenl signalure sagquired whan ramslating) o ] DATE

9. Election Campalign Financing

FILE NOW!! FEE IS $150.00 Trust Fund Contribution, -

After May 1, 2005 Fee will be $550.00

. Added to Fees

$5.00 May 8o

10. OFFICERSANDDIRECTORS |
TILE P :

NAME KRAUCAK, NELSON

STREETADDRESS | 11265 SE SUNSET HARBOR RD

CITY-81-2P SUMMERFIELD, FL 34491

TN D

NAME VILLA, MARIVIC MD

STREET ADDRESS | 11265 SE SUNSET HARBOR RD
CITY- §7- 2P SUMMERFIELD, FL 34491

TILE

NAME

STREET ADDRESS
GITY. §7-2ZP

TILE

NAME

STREET ADDRESS
LIy gi-op

TILE

NAME

STREET ADDRESS
CITY-§T-2IP
INLE

NAME

STREET ADDRESS
CITY.57-2P

‘ Ej”iiﬁy@iﬂ‘-ﬁ.-‘%—’;‘
S U-HI TR 158, T

DO NOT WRITE
IN THIS SPACE

is filing doss not quallfy far

12. | hereby certify that the information supplied wi
ppris true and accurale

ingicated an this report or suppleman
of tha corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

e exemption stated In Section 113,07{3)(1), Florida Statutes. | furiher certify that the information
y signature shall have the same legal etfect as if made under oath, that | am an officar or diractor
1t as required by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

/15 [os

IWUHE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Daytima Prone #




