2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 404544

1. Entity Name ’ -

REGENCY HEALTH FOODS, INC.

~ FILED
Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
2501 ARLINGTON EXPY 9501 ARLINGTON EXPY
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 1st MOORE GR2E034 (10/04)
City & State City & State 4. FEI Mumber . Applied Far
59-1401467 Not Applic atat
Zip Country Zp Country 5. Certificate of Status Desired | gg;;ﬁ; Lﬁ?edcji“onal

€. Namo and Address of Current Registered Agent

ROBISON, JAMES E
§501 ARLINGTCN EXPY.
JACKSONVILLE FL 32211

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Bax Nurmber is Nat Acceptable)

City

FVL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida | am familiar with, and accep:

the obligations of registered agent.

SIGNATURE

Signature, bpad of prrted nama of registored agenl and Inte + apphoable {NOTE Rogstared Agent signature ‘aguited whar rinslanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00...
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may .
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I1TLE PD . O pelete iLs [ Change [ Aduiir
NAME ROBISON, JAMES E NAME s

STRELT ADDRESS 9501 ARLINGTON EXPWY STREET ADDRESS a1 jdﬂﬂ‘ggﬂgﬂgﬁjg -

wv S0P |JACKSONVILLE, FL 00000 QrY-ST- 7P S31/05-80047-001 150,00

T STD 1 Delele e © Cthage DA
NAME ROBISON, ELIZABETH W ' RAMF

STRELT ADDRESS | 9501 ARLINGTON EXPWY STREFT ADDRFSS

Ty ST-4p JACKSONVILLE, 7L Q0000 CITY-st- 2P

TiLE VPD O Detete TILE O change [ Adin
NAME ROBISON, DAVID LANCE NAME

SIPFFT ADDRESS | 9501 ARLINGTON EXPWY STREET ADNRFSS

ait-st-ar | JACKSONVILLE, FL 00000 oY SEaP B

THLE C Oopeets | e [ Change  [] Adiiiii
[T NAME

CIRFET ADDRESS SIREET AGORESS

Gl §1-2iP CIY-$1- 4P

ILE O pelete i B CJchange [ Adii
HAME NAME

SIREET ADDRESS SIREET ADORESS

Cy-S1- P CIY-S5T- 4P

NI [ pelete TitE [ change [0 Awkiii
NAME RAME

SIREE | ADDRESS STRELT ADDRESS

CIFY- §i - 2P CITY-§5- 21

12. | hereby certify that the information supplied with this filing does not qualify tor tha exémpticn stated in Section 119.07(3)i), Florida Statutes | further certify thafthe infotmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation of the recenver or krustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ,ﬁw L. Ao Jamer E, Rabidon {-2703 So- 7373312

LAGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Laly Daytma Phone 4



