2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000011163

1. Entity Name .

NASSAU HEALTH FOODS ING.

Principal Place of Business - Mailing Address

. FILED

‘Apr 18, 2005 08:00 AM
Secretary of State

BEATON, ERNEST Il
16948 ELSINORE DRIVE
JACKSONVILLE FL 32226

16949 ELSINORE DRIVE 16949 ELSINORE DRIVE
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
| Sute, Aot &, elc. - ) Sulte, Aot # ete. 18t MOORE CR2E034 (10/04)
City & State T B Cily & State 4, FEINumber Applied For
33-1042752 Not Applicable
Zp Cotntry Zip Country 5. Cerlificate of Staws Desired Im| $8.75 aaaitionay
Fee Required
F 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
T ST Narme B :

Streat Address (P.O. Box Number is Not Accepiable)

Cly

. FL TZip Code

the obligations of registered agent.

SIGNATURE

8. The abuve named entity sabmits fiis staténient for i purpose of changing its regisféred office or registered agent, or bol

th. in the State of Florida | am familiar with, and accerst

FILE NOW!! FEE 1S $150.00

Sigriature, typad er prinlad name of registered agent and Ie i apphcabi

" MNOTE Registerad Ager’ signaluts requirsd when rainslafing}

DATE

After May 1, 2005 Fee Will Be $§550.00
Make Check Payable to Flotida Department of State

$5 .00 MayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFEICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS 1N 11

T D — 7 Oloeels  fomr ' [Jchange [ Addfian
NAME BEATON, ERNEST HAME e

STREET ADDAESS | 16949 ELSINORE DRIVE . STREETADDAESS L AmEEE1242

ore.st.IF | JACKSONVILLE FL 32226 cnY-st P feb LEA05-B0084-011 150.00

T D - 3 Delete i ' [ Ghange 1] Addition
NANME BEATON, JUDITH NAME

SIRLET ADDRESS (16843 ELSINCRE DRIVE STREET ADDRESS

CTY- ST-2IF JACKSONVILLE FL 32228 i Ciy-51-2

e o - [T petete e TJChange [ Addien
NAME HakAL

STREET ADORESS STREETADDRESS

&y ST hﬂnsr-zm

e S T Ooeete ™ § mos [Jthage [ Addition
MAME NAME

SIRELT ADORLSS - SIREET ADDRESS

CItY.ST-7IP #cn\nslﬂp

i T - T T petete me [J Change [ Addition
N NN

STREET ADDAESS SIREET ADDRESS

CINY-ST-2P City 5120

nrLE T N Dpges  § me Ol change [ Addition
NANKE haME

STRET ADDAESS STREET ADDRESS

Cliv.51- 1P J CY.ST- 2P

indicated on this report o supplement
of the corporation or the receivgr
changad, or on an atiachpe

SIGNATURE: ~A/£%q

12, | hereby certify that the information supplied with this fiing
report is true 3

alfcther ke enfglowered.

does not q@}iify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the information
y accurate ghdl that my signature shall have the same legal effect as if made undler oath; that [ am an officer or divector
dreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

ST WHr77-315F

4-fs

Date

Dayima Prore #




