2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am

DOCUMENT # P01000048031

1. Entity Name

Secretary of State

03-29-2004 90066 041 ***150.00

ALL NATURE'S SAFEWAY LL INC.

Principal Place of Business

453 22 AVE. SE
ST. PETERSBURG, FL 33705  US

Mailing Address

453 22 AVE. SE
ST. PETERSBURG, FL 33705 US

J3UJuUkiv

VARG AT

03152004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
59-3724452 Not Applicable

0O $8.75 Additional

6. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

WALKER, MICHAEL J
453 22 AVE. SE
ST. PETERSURG, FL 33705

DO NOT WRITE
IN THIS SPACE

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed name of registered agent and tite if applicabla, {NCTE: Registarad Agent signatura requirad when rainstating] DATE
. Election Campaign Financing $5.00 May B
FILE NOWI!! FEE 1S $150.00 b .00 May Bo
Trust Fund Contribution, Added to Fees

After May 1, 2004 Fee will be $550.00

10. QFFICERS AND DIRECTORS ]

TITLE P

NAME WALKER, MICHAEL J
STREETADDRESS | 453 22 AVE. SE

CITY-5T-2R ST. PETERSBURG, FL 33705

TTLE )

NAME WALKER, BONNIE M

STREET ADDRESS | 453 22 AVE. SE

CITY-S1-2iP ST. PETERSBURG, FL 33705

TIMLE
NAME
STREET ADDRESS

ov-sr.2¢ DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADORESS
CIry-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
cf the corperation or the receiver or trustee smpowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowersd.
SIGNATURE; P2y R7ET5p
INTED NAME OF SIGNING OFFICER OR DIRECTOR Dala

Dayiime Phana #

7 D Fris T CSHAEA




