2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

SOCUMENT # 08588 Jan-28,2004 08:00 AM
1. £ty Narme Secretary of State
REGENCY HEALTH FOODS, INC.
Principal Place of Businass ] Mafiing Address
8501 ARLINGTON EXPY 8501 ARLINGTON EXPY
JACKSONVILLE Fl. 32225 JACKSONVILLE FL 32225
i T NN A
Suite, Aot , eic. T | Sule Apl ¥ MOORE CRREO34 (11/03)
Cily & State ‘ T Gy & Stzte T 4. FE Number Appied For
. ) . 59-1401467 Mot Applhicable
v Country e Country 5. Certficate of Status Desired O geae'gesqm‘gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
g?aisﬁﬁiﬁé%qgﬁ EXPY. Street Address (P.O. Box Nuraber is Nat Acceptabio)
JACKSONVILLE FL. 32211 = —_ — e
City - F L ‘ Zip Céde

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered ageat.

SIGNATURE s R . ee - .
Sigratura, typad of qrinted name of registered agon ard tille # applicadie {HUTE Repsslarad Ageh! signatute tequited whan tenstaing) DATE
AﬂF!LE NOwtl: FEE !S $150.00 - 9. Electon Carnpalgn Financing £5.00 May Ba
er May 1, 2004 Fee will be $550.00 Trust Fund Contribuwtion, 0 Added to Fees
Make Check Payable to Florida Department of State -
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
|13 PD [ pelete URE O Change 3 Addition
HAME ROBISON, JAMES £ HAME Lononno1seie
STREET ADORESS | 9501 ARLINGTON EXPWY STREFT ADDRESS 01/28/04-80023~025 150,00
CiTY-53.2iP JACKSONVILLE, FL 00000 CiTY-57-2iP
THLE 8TD [ pelete me [ Change T3 Addition
HAME ROBISON, ELIZABETH W NAME
STREET ADDRESS | 9501 ARLINGTON EXPWY STREET ADORESS
omy-3e2P [ JACKSONVILLE, FL 00000 _ § sz
TITLE VPD 7 Datete TITLE CiChange 3 Addilion
NAME ROBISON, DAVID LANCE NAME
STREETADDRESS 19501 ARLINGTON EXPWY STREET ADDREST
CIty-S1- 2P JACKSONVILLE, FL Q0000 ) CiTy-sE- 2P .
TIRE 3 Delete TLE [ Changs [ Addition
NAME NAME
STREET ADIORESS STREET ADDRESS
iy -31-2P CIY. 512
HILE 3 petete § s Tlcnange [ Addition
MAME HAME
STREET ADDRESS STREET ACORESS
gITY -5T- 2P CHTY-ST-2P .
TITLE [ petete O e J Change [ Additien
NAME MAME
STAEET ADDRESS STREET ADDHESS
£y -ST-29 . _ }omvesrae

12. | hereby cerfily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19_D?E3)(¥}. Florida Statutes. { further certify that the information
incicated on this report or supplemantal report is true and accurate and that my signatre shall have the same legal effect as  made under cath; that | am an officer or direcior
of the comoration or the recewver or frustee empowered to execUle this repodt as required by Chapter 607, Florida Statutes, and thal my name appears In Block 16 or Block 11 if
changed, or on an attachment with &n address, with all ther like empowered.

szenmuns:%s Aolin _James £ fobison I Y- D75 ~Foa3

TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR Cata DOaytima Phane 4




