2005 FOR-PROFIT CORPORATION
»2 ANNUAL REPORT

FILED
~ Apr 18,2005 08:00 AM

DOCUMENT # F02000002673

1. Enlity Name .
NATURALLY FRESH, INC,

— e P fuma

~ Secretary of State

Mailing Address

1000 NATURALLY FRESH BLVD,
- ATLANTA, GA 30349

Principal Place of Business

1000 NATURALLY FRESH BLVD.
ATLANTA, Gh 30349

DO NOT WRITE IN THIS SPACE

——

VB.‘*N-arne znd Address of Current Registered Agent .

VICKERY, MICHAEL
1420 VANTAGE WAY, SUITE 104
JACKSONVILLE, FL 32218 '

- R ————————

OO O

04132005 No Chg-P CR2E034 {10/03)
4. FEI Number Applied Fer
58-1020428 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired! Fee Raquired

DO NOT WRITE
IN THIS SPACE

8. The above narmed enity submits this statement for the purpose of changing its regisiered office or regisiered agent, or bath, In the 5tate of Florlda, 1 am familiar with, and accept

thi obligations of registerad agent.

SIGNATURE : - o .

Signalure, fyped or peinied nama of reglstenad agent and tit's If applicanie.
N A - 3

(NOTE. Ragisteragt Agant signatura required when rainstatiig) e DATE

9. Election Campaign Financing

FEE IS $150.0
FILE nowl! E 1S $1 2 Trust Fund Contribution,

Aftar May 1, 2005 Feo will be $550.00

$5.00 May Bs
. Added 1o Fees

10. _ DOFFICERS AND DIRECTORS ~ T L
TE cOoB
NAME BROOKS, ROBERT H

STREEY AQDRESS | 1000 NATURALLY FRESH BLYD,

cmy-st-2P | ATLANTA, GA 30349 "
TILE D
NAME BROOKS, COBY G

STREET ADDRESS | 1000 NATURALLY FRESH BLVD,

= LH00GO02] 2665
4/ 18/05-80093~020 150. 60

cmy-sT-ZP | ATLANTA, GA 30349 S .
TiTLE D
NAME WRENN, CARTER B

STREET ADDRESS | 1000 NATURALLY FRESH BLVD.
oMY -ST-2P | ATLANTA, GA 30349

TILE

HAME

STREET ABORESS
CI7Y-ST-2IP

TME

NAME

STREET ADDRESS
GITY-ST-2IP

DO NOT WRITE

IN THIS SPACE

TINE

NAME

STREET ADDRESS
CITY -ST-ZP

P e SRR SR el

12. { hereby cartily that the information supplied with this filing doses not qualifﬂr for tha exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify thal the informal
indicatad or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor
of the corporation or the receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

changed, or on an alfachmant with an address, with 2l other like arnpowered.

tian

L-vyw-of

SIGNATURE: _ﬁﬁzzt_,éé_é;@iéi
SIGN.fTUHE AND TYPED QR PRIN NAME lNﬂ QFFICER OR DIHECTOR

Date Dayime Porg #




