2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N4sooo

1. Entity Name
BAY AREA FOOD COOPERATIVES, iNC.

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90015 045 ****g1 .25

Principal Place of Business

123 B8TH AVE.
TREASURE ISLAND FL 33706

Mailing Addrass

123 88TH AVE.
TREASURE ISLAND FL 33706

i . #, eic. Suite, Apt. #, .
Suile, Apt. #, etc uite, Apt. #, etc MOGRE CR2E037 {11/03)
City & Stale City & State 4. FEI Number Appiied For
59-3112116 Not Applicacle
zi i it
° Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HORAK, HEIDI
123 88TH AVE.

Street Address (P.0. Box Number is Not Accepltable)

TREASURE ISLAND FL 33706

City

FL ‘ Zip Code

8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

tnhe obligations of registered agent.

SIGNATURE

Slgnature, tyned or primed name of registered agen and title if apphcable.

{NGTE: Registered Agent signalure reguired when renstating)

DATE

" FILE NOW: FEE IS $61.25
.. Due By May 1, 2004

9. Election Campaign Financing
Trugt Fund Contribution,

3 - Make Check F-'ayat;le'. 0" .
- -Florida Department of State

$5.00 May Be
Added 10 Fees

10. O-FFICERS AND DIHECTDHS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1.
T PD mp T [JcChange [ Addition
NAME HORAK, HEIDI AE
STREET AnpRess | 123 88TH AVE. STREET ADDRESS
orv-stze | TREASURE ISLAND FL CIFY-ST. 2P
TIRLE STD [ petete TITLE [ Change [ Addition
e BROWNLEY, ROSALIE \AME
STREET AnpRess | 125 85TH AVE STREET ADDRESS
orv-st-ze | TREASURE ISLAND FL CIFY-St-21p
e vD [ oee e - - —--- —- =[] Change — [-Acdition
NANE MCGUIRE, PRISCILLA Nl
staeet aporess |S01 E. KENNEDY BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2iP
TLE O oelete TMLE [ change  [J Acdition
NAME NAME
STREET AUOPESS STREET ADDRESS
CITY-5T-7IP CITV-ST-2IP
TITLE O Detete TILE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-5T- 2P
TITLE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-51-2F

12. | hereby certify that the information su,
indicated on this repart or suppleme

lied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
| report ts true and acgurate 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 trgslee ermpowered tg expoute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with’ap address, with all

SIGNATURE:

ef like empoweared.

~

7/20//0” 721-f29 —1372~

Date Daytme Phone #

sns;ﬁh@f AND TYPED OR Pﬁmréu NAME OF SIGNING OFFICER QR DIRECTOR




