FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

PQPNUMENT # P99000076960 04-18-2005 90571 006 ***150.00
. Entity Name
THE HEALTH NUT NATURAL FOODS, INC.
Principal Place of Business Mailing Address .
11883 INDIAN ROCKS ROAD 11883 INDIAN ROCKS ROAD 8 U U 3 88 4 5
LARGO, FL 33779 LARGO, FL 33779
S v A O
Suite, Apl. 4, eic. . Suite, Apt. #, atc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
59.3598828 Not Applicable
2o Country Zip Country 5. Cenificate of Status Desired O §eae'g§qlﬁ?:dimna!
6. Name and Address of Current Registered Agent” - - 7: Name and Address of New Reglstered Agent - =
Name
MINSTER, MICHAEL J
11883 INDIAN ROCKS RQAD Street Address (P.D. Box Number is Not Acceplable}
LARGO, FL 33779
City FL | Zip Code

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 Fiorida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typod o Drinted nama of reqisiered ageat and Lille if applicabla, (MNOTE: Registered Agent sigratusa requwad when iewstasng) DATE
FILE NOH’IIINFEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, N Added to Fees
10. - QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
IHLE PD ™ Detete TINE PD IB/cnange [ Addition
NAME MINSTER, MICHAEL J NAME mimséer, Michael I,
SIREET ADDRESS | 10773 FRANCES LN smeprneess | 12306 Whispering Palms p). #2006
CITY-ST-2IP LARGO, FL 33774 CITY-SF-2P Larqe, FL 33774
THLE vD i { Detete TOLE vp @ fhange [} Addilion
NAME SANDOZ, ELIZABETH L NAME Sandoz, Eljzabeth L.
STREET ADDAESS | 10773 FRANCES LN STEETADORESS | L2225 145 S4. 0.
CITY-ST-2iP LARGO, FL 33774 CIrY-$1-21P l_arcio , FL 337714
TIiLE O pelete TITLE [ change [J Addn uun
NAME ’ ) R T B T oo T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cliy-ST- 27
TITLE 3 Delete TITLE {Jchange [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TiLE [ peete IIE M chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-ST-2P
TILE O detete TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-2P

12. | hereby certity that the information supplied with this fling does not quality for the exemplion stated in Section 118.07(3)(i}. Florica Statutes. | {uelher certify that the information
indicated on this report or supplemental reportfs true and accurate and that my signature shall have the same Jegal eﬂect as if made under calh; that | am an officer or director
of the corporalion or the receiver or trustee empowared 10 execute (his report as required by Chapter 607, Florida Statutes: and that my hagre appears in Block 10 or Block 11 it
changed, or on an attachment with an addre: Il other like empowered.

SIGNATUREMRE AND TYPED ﬁ%ﬂ NAME OF SIGNING OFFICER OR DIRECTOR I') 7 72 7/f7 q a

i Phoca A

)

?




