2005 FOR PROFIT CORPORATION

FILED
Mar 03, 2005 8:00 am

ANNUAL REPORT (AR).-.. 1
7000004133 (AR). Secretary of State
Pg‘CUMENT # -~ = 01-28-2005 90039 040 ***150.00
ty Name
THE HEALTH FOOD STORE, INC,
Principal Place of Business Mailing Address
1888 CAPITAL CIR NE 3395 LAKESHORE DRIVE WEST 0OUUIIJIY
agLLAHASSEE FL 32308 TALLAHASSEE F1, 32312
N RGO
Sutte, Aot #. elc. Suie. Apt. #, ox. 1st MOORE CR2E034 (10/04)
Cil City & S . FE| lied F
ty 8 Stata ity & State 4. FEINumber 59-3425505 gf;ppl;lg
Zp Country Zp Counyy 5. Certificato of Staws Desied  [J gg-gfq Additonal
6. Mame and Addreas of Current Reglatered Agemt 7. Name and Address of Naw Regiatarad Agent
'1*9555 EEEP%%‘:#EGBLVD.. SUITE 301 Speet Addross (P.0. Box Number is Not Accopabie)
WEST BUILDING
BOCA RATON FL 33431
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered ageni.
SIGNATURE

Sigrature, typed or pnted rAma of Iegisiated AQaNt £ndl ke 4 AppkCabls. (NOTE. Ragrsiirad Agenl £QRSIUTE [e1UNed whter) raimstitig) DATE

9. Election Campaign Finarcing  $5.00 MayBe
Trust Fund Contribution. [0 Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
P 3 Detete TIE O cChangs [ Addition
TAYLOR, LEONARD M NAME
SEREET ADDRESS | 3396 LAKESHORE DR < "} STREEI ADDRESS
ary.s1.ap TALLAHASSEE FL 32312 IR B 4
HILE ST : [ Delete TISLE [ change 3 Aaoition
NAME TAYLOR, GERALDINE E NAME
SIREET ADDRESS | 3398 LAKESHORE DR STREET ADDRESS
ony-sT-2P ] TALLAHASSEE FL 32312 CITY-SI- 1P ]
e 1 Detets e [Ochange [ Acition
NAME KAME
SIREET ADDALSS STREET ADORESS . )

“orv-steae,. ot T T Lrestap—— | — o — T
me ' O Deste TIE O change ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Cily-S1-7P GTY-51-20
TILE 7 pelste HTLE O change ] addition
NAME NAME
STREET ADORESS " ¥ smeeraporess
onY-ST- 2P CITY-ST-2P
TE 3 Deie TRE Clchange [ Adcition
NAME MAME
SIREEN ADDRESS STREET ADDRESS
CIry-S1-2¢ C1Y-51-7P

12. [ hereby cortily that the information supplied with ihis fiti é‘;does not quality for the exemption stated in Section 119.07{3)1), Flerida Statutes. | furthet certify that the information
indicated on this report or suppfemantal report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; thal | am an officer o director
of the corporation or the recaiver or trustes empowared to execute this raport as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11l
chanped, or on an atachment with an address, with all other like empowerad.

SIGNATURE: s&%ﬁn GR MENTED NANE QF SIGMNG OFRGER OR IRECTOR Qate

5 IO-$%¢ - r-/ag

Daytma Phone »




