2004 FOR PROFIT CORPORATION FILED
ANNUAL REPCRT (AR) Feb 26, 2004 8:00 am

DOCUMENT # P99000091652 Secretary of State
1. Entity Name
v 02-26-2004 90001 026 ***150.00
REESERS NUTRITION CENTER, INC.
Principal Place of Business Mailing Address
3243 EAST STIVER SPRINGS BLVD. 3243 EAST STIVER SPRINGS BLVD. - Jd4VUlriiv
OCALA FL 34470 - OCALA FL 34470 :
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 {11/03)
City & State City & State 4. FE! Number Appfied For
59-3602253 Not Agplicable
zp Couniry zp Country 5. Certificate of Status Desired O ?eae-;?,esq l‘;f:;m"a'
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
. . . e Name P - . -
PATEL, DARSHANA ——
3243 EAST STIVER SPRINGS 8LVD. Street Address (P.C. Box Number is Not Acceptable)
OCALA FL 34470 N,
Silver
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Regrsiered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS l . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmeE D (3 pelete TIFLE [Jchange [ Addition
NAME PATEL, DARSHANA NAME
STREET ADORESS | 3243 EAST STIVER SPRINGS BLVD. STREET ADDRESS
CIFY-ST-21P OCALA FL 34470 CITY-ST-2iIP
TILE 3 patete TITLE [T Change [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE 3 Dolete TITLE [JChange £ Addition
MAME i ——— ——— . J—— - . - ——— - MAME - - -- . - - . - woee e & . =
STREET ADDRESS STAEET ADDAESS
CiTy-5T-21P CITY-ST-21P
TITLE 3 pelete TITLE [ change  {_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITv-SI- 2P ’
e ' ] Delee I [ Change [ Addation
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T1-2IP CiTY-ST-ZiP )
T ' ] Delete me O3 Change  [J Additian
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GiTY-8T-ZiP

12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further 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 directar
of the corparation or the 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 i#
changed, or on an attachment with an address, with all other like empowered.

signature: DK Cadif 2-23-¢1  352-¢%-238Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfirne Phona #




