2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # P93000025767 Apr 20, 2005 08:00 AM
1. Entity Name . :
NATURAL ORGANIC PRODUCTS INTERNATIONAL, INC. Secretary of State
Principal Place of Business —_— o AjMailEng Address
710 S, ROSSITER STREET _. L. . 710 S ROSSITER ST.
B RO T
2. Principal Place of Business | 3. Maiing Address =~~~

Suite, Apt #, otc. Suite, Apt. #, elc, ) o 1st MOORE CR2EO24 (IG/G‘H

City & State _ | “Ciy&suate 4. FEI Number Applied For

- - 598-3179612 Not Applicable
Ze Country - e Country 5. Cerlificate of Status Desired [ ?g'ggﬁgg‘gﬁ"nai
6, Name and Address of Current Rsgistered Agent 7. Name and Address of Now Registered Agent
R "1 Name
HOHMEISTER, DAN ) e

710 S ROSSITER STREET Straet Address {P O. Box NUWKJ‘Q} W/

MT DORA FL 32757 - = — ‘
PN

City / > FL | ZrCode

8. The above named eptity submits (s stategent for the purpose of changing its reglstered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

he obligations ot#gis ] 7’{{5 /2 oL

Sy o P T

Sgnatue, lypedtr prnted name o tagisiarad egenl and tile 1l angp! ¢ abie (NGTE Ragistared Agent signatute requirgd whan rgmsl.almg)_ )

SIGNATURE

— e
FILE NOWl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $§550.00 Trust Fund Contribut
Make Check Payable to Flotida Department of State rustFund Contriouion. [ Added to Faes
10. ______ OFTICERS AMD DIRECTORS _ 1. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
IiLL VD 7 Delete L [ change [ Addition
NAWE GRIFFIN, IVAN NAMF f T R

! |

STREET ADDRESS |RT 1 BOX 223 N/A S I3E¢1 ADDRESS Bqlgggggsgg&ﬂgdiﬁag 15000
arv-sr-zr [ BLOOMFIELD MO ) Y-S 7P
TLE ™ ' ' h Cpeete [ ne [ Change ] Addition
NAME GRIFFIN, EVELYN HAME
STAEET ADDRESS | 25742 STATE HWY 25 STRELT ABDRFSS
LHY-§1. 27 BLOOMFIELD MO o Fomestge
NI Vo - Cloeite  § 1o ' O change [ Adition
NANE ROGERS, JAMES RaME
STRELT ADDRESS | 25742 ST HWY 25 STRF{T ADDRFSS
or-ST2P | BLLOMFIELD MO , § orvsize
TILE sD L ) i T Delete T [ Change  [] Addifion
NAME ROGERS, BONNIE NAME
STRELT ADDRESS 25742 ST HWY 25 STREET ADNRFES
ory-s1-ap | BLOOMFIELD MO ~f orvstae
Ot PD o - [ Oolete HILE ' Ol Change [ Addiilon
NWE GRIFFIN, GERALD st
STRCET aDDRESS 25742 STATE HWY. 25 STAELT ABORESS
iy si-zp | BLOOMFIELD MO . W v .S 2P
WL D ) o ' T Deiete | Il T3 Change  [] Addition
NAME GRIFFIN, SUE HALAL
STRIT apoRess |RT. 1, BOX 223 CoT . SIRELI ADDAESS
CIrY-ST-21P BLOOMFIELD MO CHY-S1-a1p

12. { hateby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119 07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trus and accurate and that My signature shall have the same legal affect as if made under oath, that | am an oificer or director
of the corparation ar the receiver gr trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmets With alpothep ke empowerad.

SIGNATURE: &/ H-g-ns~ 952-292-8452

RPRINTES NAME OF SIGMING OFFICER OR DIREGTCR T Caytma Phona #




