2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 18, 2004 8:00 am

DOCUMENT # 644542

1. Entity Name

THE NATURAL FOOD STORE, INC.

Secretary of State

05-18-2004 90001 048 ***150.00

Principai Place of Business

9455 S, DIXIE HIGHWAY
MIAMI, FL 33156

Mailing Address

9455 S. DIXIE HIGHWAY
MIAMI, FL 33156

2. Principal Place of Business 3. Mailing Address

(AR

Suite, Apt. #, etc. Suite, Apt, #, efc.

05092004 Chg-P CR2E034 {(10/03)
City & State City & Stale 4, FEI Number Applied For
- 59-1950528 Not Applicable
ap Country e Country 5. Cenificate of Status Desired’ O $8.75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

HEALD, BETSEY.
9455 S. BIXIE HWY
MIAMI, FL 33156

— —— -

Kpnneen)  MALNG

Sireet Address (P.O. Box Number Is thﬁ(cceptak(}ﬁ ‘? ’
aqss 5 Dol 4o

City

MIAMy S FL | %505,

8. The above named entity submils this statement for the purpose of changing its registered office or registered ageni. or both, int the State of Florida. | am familiar with, anE’accepz

the obligalions of registered agent.

SIGNATURE

Signature, typed of printed nama ol regisiared agent and bile if applicable.

(NOTE: Registarea Agenl signature required whan reinsiating}

DATE

FILE NOW!! FEE IS $550.00
Due by September 8, 2004

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinE CEQ qﬁme L Rcrange O] Acdition
NV MALING, KEITH NAE KOTALEER) MALING Q4SS S.OME oY

STAEET ADFESS | 9455 S. DIXIE HWY, sreersoess | 1 2r1SA-Su-GSAVE .

omv-stap | MIAMI, FL 33156 cImy-sT-29 Mamy T 3338 33806 :
THE DV ﬁ Delele WE DV (m Change [ Addition
NAME HEALD, BETSEY _ NAME pAUL B1220 e P

STREET ADDRESS | 9455 S. DIXIE HIGHWAY STREET ADDRESS qQuss § DIEl Vi {

CTY-ST-2P MIAMI, FL 33156 CiTY-ST-21P MWL S 53 (CSI::

TITLE . i [ Delete TITLE [ Change (] Addition
NAME NAME ]
STREET ADDRESS STREET ACDRESS

CHY-ST-21P C e - CITY-ST-21P -~ - e
TITLE O petete TME O change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY -SI-2p oITY-ST-2P

TITLE {1 Delete TITLE O change [ Addition
NAME AME

STREET ADORESS STREET ADDRESS

CiTY-ST- 219 CY-S1-21P

FITLE ] Detete THTLE {7 Change ] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-2P CIFY-ST-27

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption. stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
report is true and accurale and that my signalure shall have the same legal effect as if made under oaih, that | am an officer or direclor
e empowered to execute this repart as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if

indicated on this report or supplemegpt
of the corporation or the receivepdr
changed, or on an attachbmeft fh gn

SIGNATURE:

I:idress. with all other like empowered.

FYPED OWED MNAME OF SIGNING OFFICER OR DIRECTOR

© Data Daytima Phons #




