\.,E-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 453303 . . e

1. Entity Name

ECONOMY HEALTH FOOD SALES, INC.

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90034 029 ***150.00

Principal Place of Business

1035 ACADEMY DR.
ALTAMONTE SPRINGS FL 32714 .
us U

Mailing Address
1035 ACADEMY DR.

ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business 3. Mailing Address

|

Suile, Apt. #, etc. Suite, Apt. #, eic.

{

MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
59-1562682 Mot Applicable
P Couniry e Country 5. Certificate of Status Desired O $8.75 Additionaj
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S i Gy e e T e e R R SRR TR T ...—-N_a-'{-,n‘e_ Dl T Ak it it o r—— . —— —r E e e s

HOOVER, BARBARA F.
1766 SWEETWATER WEST CIRCLE
APOPKA FL 32712

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

B. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE @ﬂm&

office or registered agent, or both, in the Stale of Florida. + am famitiar with, and accept

Signature, lyped or printsc name of registered agent and‘{ua f appiicable,

{NOTE: Registered Agent signature requred when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees |

10. OFFICERS AND DIRECTORS s

11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D LBeiete T fregident O Change  [Sh-adiition
NAME HOOVER, ROBERT T. NAME Rolert T Roover
STREET ABDRESS | 1766 SWEET WATER WEST CIRGLE STReEETAODRESS | 390 B rantlep Clulo Plac e
CV-STZP | APOPKA FL 32712 y CITY-ST-21P Lonaweand , FL 317714
TE S EHelete TITLE Stockha lde [J Change  [S-#adition
NAME HOOVER, BARBARA F. NAME Eredericd A~ Hoayer
STREET ADDRESS | 1766 SWEETWATER WEST CIRCLE STREEVADDRESS | Qo S L Mg, F‘?"O n* LN
oTv-sT-ZP | APOPKA FL 32712 CIFY-ST-2P Lengwoeod FL 32779
THLE ’ [ Delete TMLE SFaecRhalded [ Crange  [CLadfition
NAME - - T e - - - - f e Wil {am: £'~l-l—oo UQ e -~
STREET ADDRESS ) smeerannpess | 1YY todd Rd : ‘
CITY-ST-2IP CITY-ST-7IP Clmia,wo' STV 372222
T O pelet TITLE Secre. “rreasSuyey [ Change  [C-tlition
NAME HAME Delora 7 Hesoue
STREET ADDRESS STRETAODRESS |, S Lenkle, frondt- L0
CiTY-ST-2P CITY-ST-2P L.ongaoel FL 32779
T [ Deiete i U ! [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
TILE (1 Detete e [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1- 29 CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}. Florida Statutes. | further cerify that the information
indicated on this report or suppiemenial 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 or the receiver or frustee empowered (0 exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an aftachment with an address, with ail other like empowered.

SIGNATURE: DN N\ Name

D -17-H4 Lq-R63-0000

SIGNATURE AND TYPED OR PRINTED ﬂ“‘E OF SIGNING OFFICER OR DIRECTOR

Date Davtime Phona #

-




