2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000098842

1. Entity Name

BEé\lTLEY'S HEALTH & NUTRITIONAL SYSTEMS NO. 2,
INC.

Principal Place of Business

PO BOX 780501
ORLANDO FL 32878

Mailing Address

PO BOX 780501
ORLANDOQ FL 32878

2. Pnncipal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED

Mar 22,2004 8:00 am

Secretary of State

03-22-2004 90299 037 ***150.00

34034214

RO

I

Sulle. Apt. #, etc. MOORE CR2E034 (11/03)
City & Siale City & State 4. FE! Number Applied For
36-4340489 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - Name - - .
LOUVIERE, BENTLEY J ,
433 CAREY WAY Street Address {P.0. Box Number is Not Acceptable)
ORLANDO FL 32825
City Zip Code

FL

the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Signarure, typed o prinled name of regisiered agent and title f apphcable.

{NOTE, Registerad Agen signature reguired when teinstatng}

oy

DATE

FILE NOW!! FEE IS $150.00 =
+5.. “After May 1, 2004. Fee will be $550.00 '~ %
 Make Check Payable to Florida Departmint of State -

§. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bs
Added fo Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P O Delete TLE [ Change  [J Addition
NAME BENTLEY, LOUVIERE NAME

STREET ADDRESS | 433 CAREY WAY STREET ADDRESS

CITY-S1-2IP QORLANDOQ FL 32825 CITY-51-2IF

TIFLE VTSD ' [ pelete THLE [1Change [ Addition
NAME LOUVIERE, BENTLEY NEME

STREET ADDRESS {433 CAREY WAY STREET ADGRESS

CITY-ST-2IP ORLANDO FL 32825 CITY-ST-2P

T 3 oetete TITLE [dchange [ Addition
AME - - NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-2/P CITY-ST-2IP

TLE (3 Delete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THiE 7 pesete § e [JCharge [ Agdition
RAME KAME

STREET ADDRESS STREET ADDRESS

CY-5T-7IP CITY-ST-2ZIP

TILE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-20P

indicated on this report or supplemental report is true and accurate and that mygignature shall haye

cf the corporation or the receivert ute this report adrequired by
changed, or cn an att i
——
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
e same Jegai effect as if made under oath; that | am an officer or director
07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if




