FILED
2005 FOR PROFIT CORPORATION - . Apr 28. 2005 8:00 am

ANNUAL REPORT )
DOCUMENT # P03000014153 ecretary of State
04-28-2005 90164 005 ***150.00

1. Entity Name
TURTLE ISLAND NATURAL FOODS MARKET, INC.

Principal Place of Business Mailing Address
1359 BEACH AVENUE 1359 BEACH AVENUE
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
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City & State . ity & State 4, FE| Number Applied For
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLD, KATHLEEN H
ONE INDEPENDENT DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 2301
JACKSONVILLE, FL 32202 -
City FL l Zip Code

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

SIGNATURE
Signature. typed or printed name of negistored agert and e if apphicatie. (NOTE: Ragistarad AQONt SigNAtNe requinad whan rerstating} DATE
. FILE NOWI!I FEE IS $450.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Caontribution. ] Added to Fees
L
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete ME [ Change [ Addition
NAME GOELZ, PATRICIAT 3 NAME
SIREET ADDRESS | 1359 BEACH AVENUE STREET ADDRESS
CTY- 5T-2IP ATLANTIC BEACH, FL 32233 ciy-st-ap
TMLE 1 petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2P
TILE 1 Delete TLE [IGhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2F
TITLE {3 Detete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE {1 petete TITLE O Charge  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7P CAY-ST-2P
TITLE [ Delets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CIry-s1-2p

12. | hereby certify that the information supplied with this f||| does not qualify for the exemption statad in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is rua an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver, trustee empowered 10 exegue this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment dress with all of ikef el éw
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