2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # V13616 Apr 16, 2005 08:00 AM
1. Entty Name Secretary of State
NUTRINA COMPANY, INCORPORATED
Principal Place of Business - ] -h]ailing Address —
15(1; ? CLEVELAND ST ?(1,? CLEVELAND ST
CLEARWATER FL 33755 - CLEARWATER FL. 33755
us us
i AR AR
Suite, Apt #, elc, jz . R - Suite, Apt, #, eic. = = A 1st MOOHE CR2E034 (10[04)
Cly & State e City & Stae - ' 4. FEINumoer Applied For
. . S X 58-3114941 Not Applicable
@ Couniry Zp Couniry 5. Certficate of Status Desired O ?i'gggﬂ"""m
6. Nama arldﬁhqqrei‘: pf,Curr;a;lliElegl_sterad Agent L 7. Name and Address ot New Registerad Agent ' - i
Name
]§¥?§SM(IESJ%%(U\IQ1 AVE Street Address (P.0. Box Number is Not A;:ceptable) ]
CLEARWATER FL 33756 . -
City — ‘ FL Zip Code

&, The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — e .

Sigratuce, trpad ot prdlad nors of ragistecad ngant and Wlie f apohoable (NCTE Regstered Agent sigature raguired whes reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fés Will Be $550.00 9. Election Campaign Financing - $5.00 way Be

Trust Fund Contribution. [0 Added to Fees

10.  OFFICERS AND DIRECTORS e 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

HTLE C - : O Delete L [ Change  [J Addition
NAME JOHANSON, HAKAN W, NAME

SIRCET ADDRESS | 519 CLEVELAND STREET 101 STREFT ADDRESS ?Ji}i}ﬂ 0309496

or-ste |CLEARWATERFL33785 ) B (3¢ Iby05~80060-006 120,00

TINLE T - o O Delete 1ITLE [ change  [J Addition
NAME JOHANSON, GABRIELA NAME

SIREET ADDRESS | 519 CLEVELAND ST 101 STREET ADDRESS

crv-si-2p  |CLEARWATERFL 33756 i R

DILE O celete L [ change  [J Addition
NAME NAME

SIREET ABDALSS STREET ADDRESS

CITY-ST-20P ‘ Y- ST 7P

TILE O pelete hiE [] Change  [] Addition
NAME NAME

STREET ADDRESS SiPCET ADDRFSS

CHY-51-2P CUY-ST- 2P

e [ Delate 1; ' Clchange  [J Addition
NAME NAME

STREET ADDRESS STAECT ADORESS

Ciy - §t-7F o CITY-Si- Aip

11LE T Dalete e Cdchange [ Addion
NAME HAME

STREFT ADDRESS STREET ADDRESS

CITY. ST-21P B I CHY - ST- 7P

12. | hereby certify that the infermation supplied wilh this filing doss not qualify for the exemption stated i Section 119,07(3)(i), Flerida Statutes. | further certdy that the infosmation
indicated on this report or supplemental reportfs frue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
af the corporation of the receiver of rusftee @ werad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Chaﬂged| or on an attachment agare with all other like etr powered,
///y\ ]
{‘ }

SIGNATURE:

SIGNATURE ANDPTYPED OR FRINTED NAME OF SIGNING OFFICER OR Date Daytme Phone #




