2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 18, 2004 8:00 am

DOCUMENT # P01000090257 Secretary of State
1. Entity Name
R 02-18-2004 90018 010 ***150.00
NATURAL MARKETPLACE INC.
Principal Piace of Business Mailing Address
402 E. SLIGH AVE. \ 402 E. SLIGH AVE. . YULIUVIA
TAMPA FL 336804 TAMPA FL 33604
Suite, Apt. 4, 8lc. Suite, Apt. #, efc. MOORE CR2EQ34 {11/03)
City & State City & State 4. FEI Number Applied For
65-1138089 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O Ei‘;esq::?:ci’ﬁonal
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ER—— . e - - e . Name - L m— -
ZAO%RESELT’GAI‘?(XI\_/% F Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33604

City FL Zip Code

B. The above named
the obligations

tity submits this stat
registeregpgent

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Bu r'cje;JJ- i-3}-0¥

SIGNATHIRE
Signansre. typed or panled namavof registered agent and tila if applhcable, (NQTE: Registered Agenl signatura reguirad when rainstating) DATE )

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ Delete m CJchange [ Addition
NAME MORSE, HARQOLD F NAME
SYREET AODRESS | 8310 CURLEW CT STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34202 CITY-ST- 2P
TITE EV [ Detete TITLE U] Change [ Addition
HAME MORSE, CANDY NAME
STREETADORESS | 8310 CURLEW CT STREET ADDRESS
CITY-5T-71P BRADENTON FL 34202 CITY-8T-2IF
TIMLE VO [3 pelete TITLE [ Change [ Addition
" name “IMLLCER, DAN T T T T ’ NAME = ToT o T - T oo
STREET ADDRESS | 2525 ROY NAVADO DR.S. STREET ADDRESS
GITY- ST- 24P SAINT PETERSBURG FL 33712 CITY-3T-2IP
mE v O Delete me —a»C O B Change [ Addition
NAME BROOKS, JIM NAME
STREET ADDRESS (1719 OWEN DR STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33759 CITY-ST-ZiF .
TLE [ ogiete THLE [ Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TILE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver optrustes pmpgwered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attac me ith all other like empowered.

SIGNATURE: HaraldE Morse t-2-0Y 203 239 00

SIGNATURE AND T¥PYD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phane ¥




