2004 FOR PROFIT CORPORATION

DOCUMENT # V14123 . .

1. Entity Name

BULK-N-NATURAL FOODSTORE, INC! -

ANNUAL REPORT (AR)

Principat Piace of Business

3737 BAHIA VISTA STREET
SARASOTA FL 34232

Mailing Address

3737 BAHIA VISTA STREET
SARASOTA FL 34232

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. e1c. Suite. Apt. #. etc.

FILED

= Jan 30,2004 8:00 am
S Secretary of State

01-30-2004 90078 019 ***150.00

AL

|

I

I

Jll

GRABER, DAVID L.
448 GOLDEN SANDS DRIVE
SARASOTA FL 34232

MOGRE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0316518 Not Applicable
Z' Z oy
‘p Couniry ® Country 5. Ceriificate of Slatus Desired 1] $8.75 Additanal
- Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Nol Acceptable)

City

FL | Zip Code

the obiigations of registered agent.

SIGNATURE

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

Signature. typed or printed name of regittared agent and fitie if applicable.

(NOTE. Registered Agent signature regured when reinstaung)

DATE

8.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

OFFICERS AND DIRECTORS

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

TINLE D [ Delete ITLE [7] Change [ Addition
NAME GRABER, DAVID L. . NAME

STREET ADDRESS | 448 GOLDEN SANDS DR STREET ADDRESS

CITY-ST-7P SARASOTA FL 34232 CITY-ST-2IP

TITLE D [ petete TILE [ Change [ Addition
HAME GRABER, MIRIAM NAME

STREET ADDRESS (448 GOLDEN SANDS DR STREET ADDRESS

CIY-ST-21P SARASOTA FL 34232 CITY-51-ZIP

TITLE D 1 pelete TMLE [0 Change [ Addition
NAME ="~~~ | KNEPP,;LOVINA FERN ™ - ~ = e : BAME =~ - o - e e e — -
STREETADDRESS [1031 ANNIE LAURIE LN STREET ADDRESS

ORY-5T-ZP | SARASOTA FL 34232~ 3 l'l 2 5[ O £ITY-8T-ZP

TMLE 7 Delgte TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-ST-2P

TME {7 Delste TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-21P CIy-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, with ali other like empowerad.

SIGNATURE: dped Mraler Daviel Graber Presiont |y-pbt Dy 9s7-6 595

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone &




