2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # P99000098566. Secretary of State
1. Entity Name - =
: 02-11-2005 90036 004 ***150.00
NATURE'S WAY. CENTREPARK, INC.
Principal Place of Business Mailing Address
;1:% CENTREPARK DR ;ﬂ'g CENTREPARK DR
\LIJVSEST PALM BEACH FL 33401 \LG\ISEST PALM BEACH FL 33401 ‘
P i AR TRATR
Suite, Apt. #, etc. Suite, Apt. #, etc. tst MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
52-2200478 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Addilional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name i .
~ STANTON, MICHELLEM =~ ~ ~ ° u = .L@um Hutthison. -
1475 CEN-}REPARK DH Street fﬁrﬁfg'o Bo pNumber is NO!IA\ eplableb(.'
WEST PALM BEACH FL 33401 — ‘wi[LP"t
e T O Wgs il ok FL [BYeT

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

the obtigations Pf registered agent. . .
~ 2[0S
SIGNATURE

Signature, typed of printed narma ol regrsiered agent and titls Il apphcable {NOTE: Registared Agert signature raquired when reinsiating} DATE
THLENOWN 8. Election Campaign Financi $5.00
Rt : . eclon Lampaign Finanting A May Be
ay 1, Fee:Will B 50.00 Trust Fund Contribution. [
it Sl e T e ittt . Atded to Fees
Maks Chock Payabie to Fiorida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE p 7 Delete THLE ) [0 thange  [T] Addition
NAME HUTCHISON, LAURA NAME
STREET ADORESS | 1475 CENTRE PARK CR., #110 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-ZP
e [ Detete TITLE (O cthange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TILE 1 pelate TITLE [Jchange [ Aadition
NAME NAME
CSTREETADORESS | _ . o L .__ | _sTReET ApDRESS _ o _ . o —_—

chry-st-zP CITY-$T-7IP - T
THILE 3 pelete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiY-ST-2IP
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -S1-7p CITY-ST-21P
THLE ] [ pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP i . CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated con this report or supplemental report is trus and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee ampowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attaghment with an address, with al[other like empowered.
; 1Lt f -
SIGNATURE: WW&/ Laven Hutchison 2] F/[oS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ . Dayume Phone #

/




