2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) ) FILED

DOCUMENT # $35448 Feb 16, 2004 08:00 AM
1- Enbiy Hame Secretary of State
METABOLIC AND NUTRITIONAL RESEARCH INSTITUTE,
INC.,
Principal Place of Business Maling Addrass
3228 HWY 17 N 3229 HWY 17 N
GREEN COVE SPGS FL 32043 GREEN COVE SPGS FL 32043
s [N R
Suite, Apt. #, e1c. . Sute, Apt ¥, efc. — MOORE CR2E034 {11/03)
City & State City & Stale 4. FEI Number T T#ppiied For
- 59-3053301 Mot Applicable
ap Country Zp Gauntry 5. Certificate of Status Desired. [J ?ese-gfqlﬁfggk’”ﬂ
6. Name and Address of Curre;n hegistered Agent 7. Name and Address of New Registered Agent - _
Name
ESZIEE:W(?? I\[ilg,IéTH Street Address {P.O, Box Number is Not Acceptable)
STE. 210
GREEN COVE SPRINGS FL 32043 S o
City FL Zip Code

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

SIGNATURE _ R - R —
Sighature, lypea or printed name of regrsterad agent and tlle f applcable. MOTE. Reg:stered Apenl signalurs required when reinstating) DATE
i ' . o . R
FILE NOW.I; FE.E ;S $150.00 . - 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fe? will be $550-"00‘ opesn " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T V' 3 petete THLE [ Change [ Addition
NAME SOILEAU, JOHN W. NAME " .
STREET ADDRESS $ 3228 HWY 17 N STREET AGDRESS e f?gggggg%i{%z?ﬂﬁﬁ 150. 00
GiTY .ST-2IP GREEN COVE SPRINGS FL 32043 o CiTY-ST- 2P i -
e ST [ elete T [JChange [ Addition
MAME SOILEALU, NINA O NAME
STREEY ADDRESS (3229 HWY 17 N SIREET ADDRESS
SIFY-5T-21P GREEN COVE SPRINGS FL 32043 CITY-57-2IP o
TILE P [T oelere ILE Cchange [ Addilien
NAKE FITE, FRANCES NAME
STREET ADQRESS [ PO BOX 201893 STREET ADDRESS
CITY-5T-2P PORT ORANGE FL 32129 ) CITY-ST-2P
TLE 7 Detete TITLE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P oIty -ST- 2P
TLE 3 Deicte TITLE ] Change ~ [J Acdition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY -ST-71P CITY-5T. 2P
TLE L] Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ABDRESS
CITY-5T-21P _ { ovesrze

12. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 1 19.07§3}(I), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall fiave the same legal effect as if made under cath; that | am an officer or director

pog as required by Chapter 807, Florida Statutes, and that my name agpears in Biock 10 or Bleck 11 if

ered.

cf the corporation or the receiver of Jqustee empoweread to execute thi
changed, or on an attachment with/gh address, with atl other like empal

/|
SIGNATURE: s ¢ A

A8 A B P s S o ot
SIGNATURE AND TYPED OR PRINTED NAME CF SIGKING OFFICER OR DIRECTOR Date Daytma Phone ¥




