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2005 FOR PROFIT CORPORATION
- ANNUAL REPORT -

FILED
Jan 24, 2005 08:00 AM

DOCUMENT # V14123

1. Entity Name
BULK-N-NATURAL FOODSTQORE, INC.

Secretary of State

Mailing Addrass

3737 BAHIA VISTA STREET
T SARASOTA, FL. 34232

Principal Placs of Business

3737 BAHIA VISTA STREET
SARASOTA, FL 34232
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§. Name and Address of Current Registered Agent

GRABER, DAVID L.
448 GOLDEN SANDS DRIVE
SARASOTA, FL 34232
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01152005 No Chg-P CR2E034 (1Q/03)
; 4. FEI Number Applied For
65-0316518 Not Applicalle
) . $8.75 adduional
5. Certificate of Status Desired | Fee Requited

GHELL s

8. Tha above named entity submits this statement for ﬁ'le.purpcse of changing its registerad office or registerad agent, or both, in the State of Florida, | am famifiar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, typad o printed adene of registersd agont and fitke # appiicable. {NCTE. Registered Agert siginalure requirad whon roinstating) DATE
FILE NOWIII FEE 13 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. 00 Added to Feas
10, CFFICERS AND DIRECTORS 1
TMLE D
NAME GRABER, DAVID L.
STREET ADORESS | 448 GOLDEN SANDS DR
CITY-ST-2iP SARASOTA, FL 34232 - N
E D ISy
NAME GRABER, MIRIAM - {35
STREET ADDRESS | 448 GOLDEN SANDS DR i o
GITY-ST-21P SARASOTA, FL 34232 o s
TITLE D 0 : o o
NAWE KNEPP, LOVINA FERN e .
STREET ADDRESS | 1091 ANNIE LAURIE LN . %
ory-st-zp | SARASOTA, FL 34240 ) 7()_N,OT WR lTE
e “IN THIS SPACE
$TREET ADDRESS phaiiarvaiu e eV
CIvY-57-7P o
TME
NAME i
STREET ADDRESS v .
CiTY-81-217
TME
NAME
SIREET ADEIRESS
Cy-st-ap

12. | hereby certify that the information suppliad with this fling doas not qualify for tha exemption stated in Saction 119.07{3)(i}, Florida Stabutes. | further cartify that tha infarmation
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mada urdsr oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad ta exacute this repart as required by Chapter 607, Florlda Statutes; and that my name appears in 8lock 10 or Blogk 11 i

changed, or cn an attachment with an address, with ali othar ke empowsred,

[- D0-05 gy 51598

SIGNATURE: a{; P s

TIIE ARD T¥PED DR PRIRTED MAME OE IdNING GFFIGER OF DECTOR

Date Daytima Phooe #




