2005 FOR PROFIT CORPORATION
.. _ANNUAL REPORT

. FILED

DOCUMENT # P02000095048
1. Entity Narme - . o

HEALTHY HARVEST GOURMET MARKET INC.

s R e —

s — - -

Feb 21, 2005 08:00 AM
Secretary of State

Malling Address

1984 NE CHRISTOPHER CT
SENSEN BEACH, FL 34957 U3

Principal Place of Business

1984 NE CHRISTOPHER (T
JENSEN BEACH, FL 34957 .US

DO NOT WRITE IN THIS SPACE

o~ 502478,

e S it g

%. Name and Address of Current Registered Agent

HIRTH, DAVID A
1884 NE CHRISTOPHER CT
JENSEN BEACH, FL. 34857

P

R ORARER RMATGTORAR T

01052005 No Chg-P CR2E034 (10/03)
4. Fe( Numbe‘r. § Applied For
30-0170223 Not Applicable
$8.75 additional

5. Certificate of Status Dasired X Fes Roguired

DO NOT WRITE
IN THIS SPACE

e T i U3
e gt o y oty e e e gl Y

8. The above named ontity submits this statement for the purpose of changing its reg{sterad office o

the obligations of regis

\ feq— ° EDST

SIGNATURE

agistered agant, or batk, in the Stete of Florida. | am familiar with, and accept

21703

Sigrature, typot o pﬂ@! name ot ragls'lerfzd agent and tile i applcatle.

(NOTE Registarad Agant signatura fequued when reinslating) DATE

FILE NOWI! FEE IS $150.00 -

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

fi. Election Campaign Financing

$5.00 MayBs
Added to Fees

10. — OFFICERS AND DIRECTORS ]

TITLE PDSY

NANE HIRTH, DAVID A

STREET ADDRESS | 1984 NE CHRISTOPHER CT

CITY-ST-2P JENSEN BEACH, FL 34957 .

me
NAME
STREET ADDAESS

oY-ST- 7P ) . - F—

fne
NAME
STREET ADDRESS

DO NOT WRITE

CITY-8T-21P

TINE

- |
STREET ADDRESS

CITy-ST7-21R

= : N IR
TnE i

NAME
STREET ADDRESS

IN THIS SPACE

GITy-gT-2P

TILE
NAME
STHEET ADDRESS

CITY-53-2P o=

Po——— T R - seae " A A

12. | heraby certify that the information supplied with this ﬂting does nat qualify for the exemption stated in Section 1 19.07&3)0), Floridla Statutes. [ further certify that the informatio
accurate and that my signature shall have the same legal effect as if mads under cadh; that t am an officer or director

aof the corporation or ths seceiver or trustee empowered to execute this report as requirod by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicatéd on this raport or supplemental report is true an
changed, or cn an attachment with an address, with all other like empowered.

SILMATIIDE. (> M

Dan kuﬂ__'f

Z. S



