2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # So09121

1. Enlity Name o
NATURAL LIVING, INC.

L]
Principal Place of Business

955 SUNSHINE LN
GiS_TAMDNTE SPRINGS FL 32714

- Mailing Address

P Q BOX 160337 )
ALTAMONTE SPRGS FL 32714
us

2. Principal Place of Business

3. Mailing Address

FILED

Jan 24, 2005 08:00 AM
Secretary of State

I

(LT

il

Suite, Apt. #, sic. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)

City & State o City & State o 4. FEI Number Applied For
59-3100744 Mot Applicable

Zp Country ap Country 5. Cerlificate of Status Desired O $8.75 addtional

Fea Required

- _ _ P _
6. Nama and Address of Current Regisltered Agent 7. Name and Address of Now Registered Agent

Name
fé\’?O\Wéé%iNSPRlNGS RD Street Address (P.0. Box Number is Not Acceptable)
SUITE 229

LONGWOOD FL 32779

City F L Zip Code

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

SIGNATURE

Signature, iy ped of prinled AaMo of ragrsieted agant and fike f appicak e " (NOTE Ragistered Agent signature requirad whan reinstating) OATE

T

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing $5.00 May Be
Trust Fund Confribuion [  Added to Fess

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ) 1 Delete T ] Change  [T] Addilion
NAME ALVAREZ, NOE" N. NAME

SIREET ADDRESS [ 595 EDEN PARK AVE STRFFT ADBRESS

QUFY-37.21P ALTAMONTE SPRINGS FL ) City-ST- 76

nnE S 1 Dalele L{1%4 ] Change ] Addition
NAME ALVAREZ, ISABEL . NibsE HONNTT 4055

SIRELI ADDAESS | 585 EDEN PARK AVE STREET ADDRESS (7 2/ a-annEs~022 150,00

Cry.sT-2p ALTAMONTE SPRINGS FL 32714 CIRY-SI- 7P

TILE % o 71 Delels Lt Tl change ] Addition
KAME ALVAREZ, JOSE A NaME

STRECT ADDRESS {1717 WATERBEACH CT. STREETADNATSS

GIV-SI-ZIP [ APOPKA FL 32703 C— - CiTY-ST- /P

TifLE ' - "1 Delete LE [ Change [ Addition
NAME NAME

SIAEET ADDRESS STREET ADDRESS

CHy-ST- 2P iry-st- 2

LE B o . C Ooeee [ wie O change [ Addition
HAME rAME

STRCET ADDRESS STREET ADDAESS

ciy-S1-2iP CHY-5i-4p

g O Detete. ATLE [J change ] Addition
HAMT NAME

STREET ADDRESS SIREET ADDRESS

oy §1-2p CITY.S1- 2P

12. | hereby cettify that the infarmation supplied with this fling does not qualify for the exemption stated in Section 119.07 (31N, Florida Statutes. [ further certify that the infarmation
indicated on this repeort or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation or the receiver or tustee empowered to exgcute this report as required by Chapter 807, Florida Statutgs; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other iike empowered

SIGNATURE:

o
o~

GNATUR! D TYPED OR PRINTED NMUF SIGNING OFFICER OR BIRECTOR

5l (g6 32-2 %0

Daytma Fhona #




