2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000087667

1. Entity Name

TOTAL NUTRITION CENTER PRODUCTS, INC.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90341 001 ***300.00

Principal Place of Business
1530 MCMULLEN BQOTH RD.

Mailing Address

1530 MCMULLEN BOOTH RD.

A N e e

1530 MCMULLEN BOOTH RD.
CLEARWATER FL 33759

CLEARWATER FL 33759 CLEARWATER FL 33759
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
NO-T APPLICABLE Not Applicabie
- : - —
2l Couniry Zp Country 5. Cerlificate of Status Desired ~ [J  $8+79 Additional
Fee Required
et it B Mame . and Address of Current-Regislered-Agent s« -zsr—=wxgv==| 22 ¢ o Fom > EZ5T.Name and:Address of. New.Registered Agente, - cx »=- — .~ _
Name ) -
T HAKiMlAN,‘GAR‘I’ E - _ S e —— N et e

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

City

Zip Coce

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ot both, in the State of Flerida. | am familiar with, and accept

Signature. typsd or printed name of registered agent and tille ¥ applicable.

(NQTE: Regis!ared Agent sigralurs required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD [1 Delete THLE [ change [ Addition
riA;ME‘N k8 HAKIMIAN, GARY E NAME
STREET ADDRESS [ 1530 MCMULLEN BOOTH RD, D-10 STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 33759 CiTY-ST-ZIP
e [ velete TITLE (I Change  [1 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-2P
e - - N T e o - T O change [ Addition
NAME HAME
STREETADDRESS.) — = . —C el . m— - STRECT ADORESS | o - —— i e aren
¢ITY-51-2P CiTY-ST-21P
TILE £ pelete it [ Change [ Addition
NAME NAME
STREET ADDRESS | STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE [ Datete TWLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 cetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

changed, or on an attachment with an address, with all other li powered.

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or suppfemental 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 the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: gﬁ/%

GheY £ ppmin 1figjoy  T27-129- 11

E OF SIGNING yﬂi OR DIRECTOR

Dayvime Phone #




