2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P97000083502 SRy Feb 09, 2005 08:00 AM
1. Enity Name : Secretary of State

GOOD EARTH FOODS, INC.

Principal Place of Business.  _ ‘ _‘ - Mailing Address
4718 N MANHATTEN AVE 4718 MANHATTEN AVE
TAMPA FL 33614 TAMPA FL 33614
us Us
Selie Apt # ot Suite, Apt. #, etc. 1stMOORE ~ CR2EC34 (10/04)
City & State B o B City & State S 4. FEI Number Applied For
59-3470378 Not Applicabie
Zi Co T o Ay T ; T
it unty 2 Country §. Certficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
' T T e o Name .
AMERILAWYER CHARTERED -
343 ALMERIA AVENUE Sireet Address (P © Box Number is Mot Accepiable)
CORAL GABLES FL 33134
City ’ b FL Zip Code
8, The above named entity subffits this stitement for the purpose of changlhg its registered office or registered agent, ar bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered_agent ’ :
SIGNATURE —_— - — —
Signature, typad ot pinted name of 18gsEfRad g and s  aoplicatils {NOTE Regustered Agen sighahge Isqursd when ropflaling) A DATE
FIL Wl FEE IS $150.0¢ ’ ' : R
FILE NOWH! FEE (S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee_; Will Be $550.00 _ Trust Fund Contribution. [ Added to Fees
Malke Chack Payable to Florida Department of State
10, = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE PSTD T ; T B Defete nar B [ Change [T Addilion
NAME PICCOLO, VITO J NAME
STREET MDDALSS 4703 LUMB AVE. STHLET ADDRESS
CITY.57-2P TAMPA FL 33629 ] CIFY-51- 27
e - T ] Celele pLL - . [ Change [ Addition,
NAME . hanee __ Lo0D0np220384
STRFET ADDRESS SIRFET AUDFESS 02/08/05-80013-010 150,00
Ciry-§1-2p gHY-5i-2Ip
me - o L Detels mr [Jenange [ Addition
NARE . NAME
STREET AODRISS STREFT ALIDRESS
Ciry-57- P ST 1P
mE o T ) [ Delete Ay ) [ change [ Addition
NAME NAME
STRFFT ADGRESS SERECFADDRESS
Giry- 5T-7ip CIry.51-2p
fLE . - o o L Detele ™ - (113 - ' ’ [chenge T Addon
NAME HAME
STRELT ADDRESS Sirtel AT0RESS
cuy.S1. 20 oTY-31-7P
e B ' T o [ Delete s ' (3 Change ™ [J Addition
NAME HARE
STRFTT ADDRESS SIREE ABDARISS
cITY-st 2P . e s1-2
12, | hereby cenlfy that the information supplied with ihis fling does not gualily for the examption stated in Section 119 073X, Flofida Statutes. | further cettify that the informatien
indicatad on this report or supplemental report 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 Teceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name app in Block 10 or Block 11if
changed., or on an attachment with an address, with a like ermpowered

SIGNATUR

?‘c/_}_’tﬁg - ,?/g/g 713 g7)-008

RINTED NAME OF SIGNING OFFICER OR DIRECYOR Caytene Pheno

SIGNATURE AND TYPED




