2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT . . Apr 28,2005 08:00 AM
DOCUMENT # H53703 SR Secretary of State

1. Entity Name i
NATURE'S HARVEST MARKET AND DELI, INC.

— PO, PSSR Y-V

Prin¢ipal Place of Businass o Mailing Address

% DAVID GILL TAYLOR % DAVID GILL TAYLOR
1027 N MACDILL AVENUE 1021 N MACDILL AVENUE
TAMPA, FI. 33607 — ’ TAMPA, FL 33607

—— | MR ARRET A

03312005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AedFo

59-2527405 Not Appficable
& ' $8.75 Additional
5. Certificate of Sifeuus pesxred [ Pae Roquired

B. N&me and Address of Current Registered Agent

TAYLOR, DAVID G - DO NOT WR'TE

1021 NORTH MACDILL AVENUE i -

TAMPA, FL 33607 ) IN THIS SPACE

i e = =

~ e
8. The above named enmy ty submits thls statemen: ior he purpose of changtng |ts registered offige or registerad agent, or both, in the State of Flonda | am famulax with, and accept
the obligalions of registered agent.

SIGRATURE : = . . ) -
Signaturp, typed & printed nama of registered agent and fille If applicabife. . .@CITE Ragislered Aunrzt slgnalurfs requicod whan ralnsla.:ingjml ) - - DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10, . OHFICERS AND DIRECTORS T
THLE PD
NAME TAYLOR, DAVID GILL

STREET ARDRESS | 1021 N. MACDILL AVE.

oTvszP | TAMPA FL 33607 o D o
— e S — ey et
. T - J it et T
NAE TAYLOR, BEN ROWLAND 428/ 5~80081-007 130, 0
STREET ADDRESS | 10508 LACERA DRIVE o ) : . -
Crv.sar | TAMPA,FL 33618 , . - =

TITLE VD
NAME TAYLOR, VERA MAI

STREET ADDRESS | 4512 AZEELE ST
orv-st-zp | TAMPA,FL 33809 T ,ﬁo uo—r WRlTE

TITLE D ~ - - : 7—47’|N THIS SPACE

NaE ROWE, DEBORAH SUE
STREET ADDRESS | 4511 DALE AVE.
unst-ze | TAMPAFL 33808 . . , - e

TILE &D

NAME TAYLOR, LYNDA BROWN

STREET ADDRESS | 10508 LACERA DR. R . -

GIRY-87-21p TAMPA, FL 33618 L . e . e e e W
THFLE

WANME

STREET ADDRESS

GITY-51-2IP -

o - P N A IR e 4 - L e

12. ! hereby cerlify that tha mformahon supphed wnh lhls filin g does not quallfy for the exemption stated in Section 119, 0?53)(1}, Florida Statutes. | funhar cemfy that the infarmation
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made unders oath; that | am an officer or directar
of the corporation o the receiver or frustee smpowered Lo executs this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an att; address, with all other like empowered.

SIGNATURE: _@“7/«-
CA PRINTED NAME OF SIGNING OfF!CEH oR DIHECT'GFI

Bate Daylimo Phane #




