2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000091652

1. Entity Namea

REESERS NUTRITION CENTER, INC.

== - 2

Feb 21,2005 08:00 AM
Secretary of State

Principal Place of Business  _

Maifing Address

3243 EAST STIVER SPRINGS BLVD. 3243 EAST STIVER SPRINGS BLVD.
OCALA FL 34470 QCALA FL 34470
us us
Suite, Apt, #, tc, ‘ T Suite, Apt 7, olc, 15t MOORE CReE034 (10/04)
City & St = Gy & Siae 2. FE Number Appliad For
L - " 59-3602253 ot Applicabie
j 2
Zp Coun 2 Country 5. Certificate of Status Desired O feae'gfq‘ﬁ:j:ém’“al
6. Name and A&dress of Current Flegﬁsrod Agent 7. Name and Addross ;.»f New Registered Agent -
Name
g/E\ISELé&A%ArRSSIE\?ERASPRINGS BLVD. Street Addrass (P.O. Box Number is Not;qcceptable) -
QOCALA FL 34470 — i
] City FL | Zip Code

8. The above named entity submits this statement for the purpose ef changing r'-ts registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, iyped & prinfd nace o wgetered agent and ulie ¥ apolicable

{NOTE Repsteied Agent signatwe reguired when iemstating))

DATE

FILE NOWH( FEE IS $150.00 . ...
After May 1, 2005 Fee Will Be $550.00. .
Make Check Payable to Florida Bepartment of Stats

$5.00 May Be
Added to Fees

2. Election Campaign Financing
Trust Fund Contributon. 1]

.

10. _ ___CJFFJCEFIS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ petete Witk N2 S7155 [ Charge [0 Addition
NAME PATEL, DARSHANA HAME a2 1/ H5~80045-018 (50,00

STREET ADDRESS | 3243 EAST STIVER SPRINGS BLVD. SIREET ADDRESS

fuy-sr.2p - JOGALA FL 34470 o _ . ouv-si-ae

it 1 pelete O [JChange [ Addition
NAME KNAME

STREET ADDRESS SIKEET ADDBESS

CiTY-5T-2iP o o a5t B N )
TILE LT oetets fiile [lctange [ Additon
NEME MAME

STRECT ADDRESS SIREET ADDRESS

CITY-ST-21P . ) Ciry-sl. e

nit T Delote TLE [ change [ Addition
NAME HAME

SUREET ADDRESS - h STREET ADDRISS

CiY-ST-2P . . CIy-Sl-2iP } ]
TILE [ Detete et [JChange [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CiiY-5T-2P i R oLy -§1-2p .

TITLE [ catete nme [ change [ Addilion
NAME HAME

STREET ADDRESS o STREET ADDRESS

CITY- ST 7P - . CHY ST 2P

indlcated on

12, | hereby certify that the Information supplied with this filing does not qualify for the exemptian stated in Section 119.0?%3)(0, Florida Statutes, | further certify that the information

is report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath, that | am an officer or director

of the corporation or the recalver or trustee empawered 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 address, with all other like empowerad.
352 6DZ3EY

SIGNATURE: W SFrwe s e &8ss
SIGMATURE PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L. _Dale . Dayima Pherg #




