FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # F841 47 01-10-2005 90015 045 ***150.00
1. Entity Name
NATURE'S FOODS FOR LIFE, INC.
Principal Place of Business Mailing Address
9% DEAN R. WALTER % DEAN R. WALTER
1824.. 615T AVENUE NORTH 1824-- 615T AVENUE NORTH 30000949
ST. PETERSBURG, FL 33714 ST. PETERSBURG, FL 33714 '
Suite, Apt, #, etc. Sulte, Apt. #, etc. 01042005 Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
59-2194966 Not Applicable
Zip Country Zip Country i . $8.75 adaitionat
5. Cerificate of Status Desired A Fee Raguired
6. Name and Address of Current Registered Agant . 7. Name and Address of New Registered Agent - -
Name
WALTER, DEAN R Mec Lo //e .J—ff)ar,o A
1824- 61ST AVENUE NORTH Stregt Addres (P.O. Box Nu %‘gabz(
ST. PETERSBURG, FL 33714 /55
A -
City l 7U R
Ul p} ers
8. The above named entity sybmits this statement for the purpose of changing its registered olfice or registered age?n, of both, in the of Florida. 1 am familiar with, and accept
the obligations of registered agent. M
4 ¢ by,
SIGNATURE wwc Al / g / S5
Wnallre typed of printad nam' mﬁagmt and title ot np {NOTE: Registared Agent signature required when reinstating) DATE .
" 'FILE NOWIIl FEE IS $150.00 9. Election Campaign Financifg  $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O ° Addedto Fees
10.. ) QFFICERS AND DIRECTORS | 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pP ADE'E"" TITLE {J Change [ Addition
NAME WALTER, DEAN R NAME
STREET ADDRESS | 2500 52ND AVE. N. #62 STREET 3 JRESS
ciry-Si-2IP ST. PETERSBURG, FL CITY-ST-2IP
TILE VP 2 Delete TITLE [ change ] Addition
NAME . | ALBAUGH, MICHELLE NAME
STREET ADDRESS | 5329 MASAUC DRIVE STREET ADDRESS
cITy-S7-21p HOLIDAY, FL 34690 Y- $1-2IP
TMe . O Delete - e [ change  [J Addition
NAME * L P _ ’ NAME
STREET ADDRESS ) STREET ADDRESS -
CITY-ST-2F CITY-$T-2P
TIME 3 oelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P CiTY-ST-2P
TIILE O pelete TTE change [ Acdition
NAME NME .
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P . . cITY-57-217
TINLE - [ pelete TITLE - [J Change [ Addition
NAME | e ‘
STREET ADDRESS oo STREET ADDRESS
CImY-ST-ZI° . CTY-ST-2IP ’

12. | hereby certiy that the information supplied with this filin doss not qualify for the exemnplion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Slock 11 if

changed, or 0n an anachment with an address, with ali other like empowered.
SIGNATURE: : /- 7" d5 (727] B27- 0727
E OF BIGNING osncs@'ba DIRECTOR Dayitime Phone #

SIINATURE AND TYPED




