2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) FILED

DOCUMENT # P97000030416 Feb 28, 2004 08:00 AM ‘
1. Entty Narne Secretary of State
JUDY'S NATURAL FOODS, INC.
Principat Place of Business Maibng Address )
1822 US 18 NORTH 1922 US 19 HORTH
HOUIDAY FL 34601 HOLIDAY FL 34691
s[RI
Suite, Apt, #, eto. ] B Suite, Apt. &, stc, MOORE CR2EG34 (11/03) :
Ty & St ' Tity & Siate ' 4. FEI Number ' Tapplied For
o 59'3443?‘{4 Mot Applicahie
Zip Country Zp Counisy 5. Cerlfficate of Stews Desied [ ggﬂ-"gq Additionai
6. Name and Address of Current Registerad Ageni _. 7. Name and Address of New Registered Agent ]
Name
tfgg\éithEﬁ écf)j;igﬁ!;ﬁH Strest Addrass (P.O. Box Numbet is Mot Accepz;ble) =
HOLIDAY FL 34681 == —
Ciy o FL | Zooode

8. The above named entity submits this statement for the purpese of changing iis registered office or registered agent, or both, in the State of Florida, | am {amiliar with, and accept
the cbligations of registered agent.

SIGNATURE . . o .
Swnature, yoes of panted rame of registered agent and 1lle § apohealle. [NOTE. R d Agent st quirad when v} DATE
EILE NOWH! FEE IS $150.00 . ‘ .
; g . . Elect Fi
After May 1, 2004 Fog will be $550.00. . . S Tt oo 3500 May B
Mate Gheck Payabie tn Florida Department of State
0. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TE D £ paite ML [ Charge ] Addition
NAME LINVILLE, JOHN M HAME
STREET ADSRESS {1822 US 18 NORTH STREET ADURESS
Y- 57- T HOLIDAY FL 34891 . § wresore ] o S
e VST 3 et TiLE " Dchenge [ Addition
NAME LINVILLE, JILL § NAME
STREET ADDRESS § 3522 US 18 NORTH . STREET ADDRESS
oY -57-27 HOLIDAY Fi. 34691 ) _ § omr-sT-mp ) o ]
Mg 1 pelate TRLE O change T Addition
HHE § e ~ —
STREFT ADDRESS SHIEET ADSRESS _ UoonnGde 1637
CiTY-57-2P TTV-S§7-2P 13/01/04~-80081 -0 i4 158,90
TIHE [ Duete ME Tl Change T3 Addition
HAME NAME
STREET ADDPESS STREET ADDRESS
GITY-51-2IP ] Ty -5T-2IF .
TLe 03 oelete TIRE {Change ] Adéition
NAME HAME
STREET ADDRESS STREEY ADDRISS
SITY-SE-TP o ' GiTY-57-2P B
TimE 3 owe HILE {JChange [ Acdition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-57- 2P _Jowste i

12, | hereby cemg that the information suppiied with this fling does not quality fof the sxemption stated in Saction 119.07(3Y(), Florida Stawtes. { futther cedity thal the information
indicated on this report or suppiernental repod is true and acourate end fat my signature shall have the same jegal effeci as if made under gath; that | am an officer or diregior
of the corporation of the recaiver o frustes empowered to exerute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an gddregs, with all other like empowersd.
SIGNATURE: L?Z Tohn_ M. Lwilie Qe ed] .53 0020
ri Tate Doyume Pnane #

SIGHATURE AND TYPED OR #RINTED HAME OF SKMEHG CTRCER OR DIREEfQH




