2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) FILED

Jan 27, 2004 08:00 AM
Secretary of State

DOCUMENT # P95000019479

1. Enuty Name

}?\IECALTH SHOPPE VITAMINS AND NATURAL FOODS,

Principal Place of Business Mailing Address

12620-16 BEACH BLVD.

12620-16 BEACH BLVD.

JACKSONVILLE FL 32248 JACKSONVILLE FL 32245
Suite, Apt. #, elc. Suiie, Apt #, etc, MOORE CR2E034 (1 1’,'03)
City & Staie City & State 4. FE! Number . o T Apphed For
59-3304774 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?i‘gggfgéti"“a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
: - P— i e T E L
gé.ll:g_?JOELé_’B ‘TS?IE{ARI@IIDNEEQ E Street Adcress (P.O. Box Number is Not Acceptable) -
JACKSONVILLE FL 32224 —
Cuty FL ZipCode

8. The above named entity submils this statement for the purpose of changing its registerad ofhce or ragistered agent, of both, i the State of Fionida. | am familiar with, and accept
the obligancns of registered agent.

SIGNATURE

Signature. yped of pricted nama of regrstored agamt ang tile if apphcasls T [NOTE. Ragistarea Agen: signature feguired whan roinstating) DATE

FILE NOW!I FEE IS $15000
Aster May 1, 2004 Fee will be $550.00
Make Check Payabie to Florida Department of State

4. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 3 Delets TLE [ Change  [] Addition
NAME CARROLL, LORRAINE A. NAME
: o
STRECT ADERESS {4013 JEBB ISLAND CIR EAST STREET AUDRESS %jDQGUﬁGl"’BJ‘E 016 150,00
or-sT-zP | JACKSONVILLE FL 32224 CITY-57-2P 01 /2714 -800 i4 .
e P Cpeete | e CJ Change L] Addiion.
MAME CARROLL, CHARLES A ssahaE
STREET ADDRESS | 4013 JEBB ISLAND CIRE STREET ADCRESS
ony-sT-7P [ JACKSONVILLE FL 32224 Ty -5T-27P
I O Delete TLE [ Chiange ] Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2ZIP CITY-ST-2
TLE (3 Delete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY 5T 2P
T O belele TILE ] Change [ Adition
HAME HAME
STREET ADDRESS STAEET ADDRESS
OTY-ST-Ze I CITY-51-2PP
TIEE [ Delete e CJchange L Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiFY-ST- 2P

12. | hereby certily that the information supplied with this fling does not quaiify_fér tﬁe_eie'ﬁiptiéﬁ stated in Section 119.07(3)(N. Flarida Statutes. | fhﬁihérrc':er't'{f\fthét the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or rustes empowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. ar on an attachmeryWith an address, with all glier like empowered, o
ey [-21-04 04 -eH1- 4
. Dag . .

SIGNATURE: ~ =l
INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone it




