2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 16, 2005 08:00 AM

DOCUMENT # P01000102332

1. Entity Name
BACK TO NATURE HEALTH FOOD, INC.

Secretary of State

Principal Place of Business ___ o o Ma:hngAAddresé
1217 SE47TH TERRACE  _ 1217 SE 47TH TERRACE
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 _
02052005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR T — FopiedFor
65-1140701 Not Applicable

$8.75 additional
Fee Required

8. Certificate of Status Desired O

1217 SF 4 TERRACE . DO NOT WRITE
CAPE CORAL, FL 33904 oD ——- IN THIS SPACE

B. The abave named entity submits this statement for the purpose of changing Ris registered cffice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE — - — - T
Signature, typed or prnéed fdie of registered agent and Rle ¥ Boicata INDOE Hegisierod Apent Sighalurs reauired when relistating) T DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will bs $550.00 Trust Fund Contribution. [0 Added to Fess
10, _ OFFICEAS AND DIRECTORS I |
TLE DPVS o ) — T
NAME AHMAD, C.-ZUBAIR
STREETADDRESS | 1217 SE 47TH TERRACE
orv-sT-2P | CAPE CORAL, FL 33904 - B LOOLESEE T
me L5/ ES~-E0IN5-017 150,00
MAME
STREET ADDRESS
CITY-57-2IF
TilE o ) T
NAME

Pl DO NOT WRITE

e - "IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-.211

12, | hereby cerlify hat the in[_o;maii:on_ supplied with lﬁi@g does not qualify for the exemption stated in Section 113.07 3)0:}; Florida Statutes. | firther certify that the inforrration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oalh; that 1 am an cfficer or director
of the corparation or the recaiver or trustee empowerad 10 execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Zu/a/}/m/( J—2 50 §

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Bate Daylime Phone 4




