2004 FOR PROFIT CORPORATION o FILED

ANNUAL REPORT (AR) _ Feb 16,2004 8:00 am

731
DOCUMENT # s87318 Secretary of State
1. Entity Name o
- _ ofe 2fe e
NATURAL SCIENTIFIC, INC. 02-16-2004 90060 039 150.00
Principal Place of Business Mailing Address
5486 FAIRCHILD ROAD . ' P.Q. BOX 5188
CRESTVIEW FL 32536 NICEVILLE FL 32578 N o
US & P._}f. NS “r;:l{ .-t
Suite, Apt. #, etc. A Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
59-3091825 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘Name _ . L U, e e

“TSANDERS, JEAN S o T
S i - “T Street Address (P.O, Box Number is Not Acceptable)
He24 Poradise ’Sm_&wf:ﬁ&&@f

"/ Destin Fr 3259

City FL Zip Code

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

the oblagationsmt.
SIGNATURE - J 4/ 0 i

Signaluraryied af printed name of reflered agent and title i applicable. fNOTE: Registere&Ageﬂl s’gnalure rec’wrad when reinstaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O petete TALE ) [ change [ Addition
NAME SANDERS, JEAN S. - NAME
STREET ADDRESS | $EE8-PARKSDE-CIRCLE P 0 Box 51 33 STREET ADDRESS
CITY-57-2IP NICEVILLE FL 32578 CITY-S§1-21
TITLE C ] Detete THLE [ Change [ Addition
NAME SHANKLIN, CHARLES E NAME
STHEET ADDRESS | PO BOX 1531 STREET ADDRESS
CITY-ST-2IP VIEQUES PR 00765 CIry-S1-21P
e ST O petete TITLE [ Change  [_] Addition
HAME -|SHANKLIN, CHARLESE - - -  NAME. o — . e . B
STREET ADDRESS | PO9-O6RRER=0EYE PO %ox 5 18 3 STREET ADDRESS
CITY-5T-2IP NICEVILLE FL 32678 CITy-St-2iP
TITLE ' O Dalete TITLE ] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIRLE ) \ O oalete . " TIMLE ’ 1 cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . CITY-ST-2IP 3
TME . O Delete e £ Change [ Addition
NAME L . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made unager oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other, like empowered.
siGNATURE: L] /U'K/MM’J/S %/07(/ { 4

snenﬂﬂas AND TYPED 7n PRINTED NAME CF SIGNING OFFICER OR DIRECTOR
§

Daytime Phone »




