2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07,2005 8:00 am

DOCUMENT # s87318 Secretary of State
. En am
02-07-2005 90074 026 ***150.00
NATURAL SCIENTIFIC, INC.
Principal Place of Businass Mailing Address
5486 FAIRCHILD ROAD P.0. BOX 5188 YUvilITIT WV
CRESTVIEW FL 32536 HISCEVILLE FL 32578
Suite, Apt. #, eic Suite, Apt. #, etc. 1st MOORE CRZEO34 (10!04)
City & State City & State 4. FEI Nuraber ' Applied For
59-3091825 Not Applicable
Zip Country Zip Cauntry , . $8.75 additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Name - I v
SANDERS, JEAN S BFOOKS N J {_a«f) 5 (m&ffl ‘%‘ )
4629 PARADISE ISLES Strest AzizsaP.% Box NdIWEI is Not A epgaﬁbl;e) ’% &4)

DESTIN FL 32541

v Putin FL | “%85y/

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 obligations of regisissgd agent.
1/20/65

Sgnatwe, ypad i}mted name of !agrsfered?&enl ani tile « apphcable {NOTE Regsterad Agenf signature reguired whan mirslating) pate

SIGNATURE

9. Election Campaign Financing $5.00 may Ba
Trust Fund Contribution. [}  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE 2 DERS. JEAN S O pelets TITLE Brooks p Tﬂdn s ﬁcnange [ Addition
KAME AN AN §. NAME

. " ¢ 5
STREET ADDRESS | PO BOX 5188 . STREET ADDRESS PD .6 X . 8 é
or-S1-ZP | NICEVILLE FL 32578 CITY- 5129 Mt G { FC 32578
TOLE c [ pelets TITLE [J Change  [J Addition
NAME SHANKLIN, CHARLES E . NAME
STREET ADDRESS | PO BOX 5188 STREET ADDRESS
CITY-Si-2IP VIEQUES PR 00765 CITY-ST-2IP
e 4ST . O Delets THLE | Shankln. Charlio B ﬁcnange [J Additien
Y SHANKLIN, CHARLES R NAME 2t Rom sl Crile
STREET ADDRESS | 1783 OSPREY COVE STREET ADDRESS | s )
CIFY-ST-ZIP NICEVILLE FL 32578 CITY-ST-21P n { Ceinl ‘\2 FL/ 3 %76
TLE O pelete TITLE ] Change  [(] Addition
NAME NAME .
STREET ADDRESS STREEF ADDRESS
CITY-Si-2IP CITY-ST-2IP
ML [ Deleta TLE . J change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS -
CITy-ST-21P CITY-ST- 21
TILE [ Delete TTLE [ Change 7] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-S1-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver or trustee empowaered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ofer like empowered.
Cy V25 £50-E77- e
[

SIGNATURE: g /07

sﬂA‘m’nE AND TYPED OR Pnyﬁen NAME OF SIGNING OFFICER OR IRECTOR




