FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT , Secretary of State

1. Entity Name

HEATH'S NATURAL FOODS, INC.

Principal Place of Business Mailing Address
1323 SAXON DRIVE 1323 SAXON DRIVE
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169

2 P””Ciga' 5 206 of Business 3. Maiing Address ”“H"i “l |||I”I“|"“| ||m Ilm m” I’“ "I” I‘"”lm H»“”Hm

1333 saXoN DR 1233 SAXON DR

Suite, Apt. #, elc. Suite, Apt. #, elc. 03052004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Nurnber Applied For
SAMmE SAME 59-3484996 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificale of Status Desired __ Foee Required

6. Name and..ﬂ:ddress of Current Registered Ag-ent 7. Name and Address of New Registered Agent
Name
HEATH, THOMAS D
226 QUAY ASSISI Street Address {P.0. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168
]
City FL I Zip Code

|: i.The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida. } am familiar with, and accept
.the. obligations of registered agent.

- SIGNATURE ..
[ F P LRl “F Signatura, typed of panted name of registered agent and litre if applicable. {NOTE: Registered Agent sigiature requirad when reinslating) DATE
1 FIiE Nowm FEE IS $150.00 9. Election Campa\'gn F.inancing O $5.00 may Be
fter May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees .
. i QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D T Detete TMLE [Change £ Addition

4 HEATH, THOMAS D NAME )
STREET ADDRESS | 1323 SAXON DRIVE smrraooness | 1333 SERON pe
CITY-ST- 2P NEW SMYRNA BEACH, FL 32169 CITY-ST-2tP
THILE D O cetete TITLE [ie€hange [ Addition
NAME HEATH, MARIAE MAME
STREET ADDRESS | 1323 SAXON DRIVE szt aporess | |33 3 SAKO p] be
CITY-5T-TP NEW SMYRNA BEACH, FL 32169 CITY-ST-2IP
TILE. —— —— ‘Hoeleter - -- § TME - - s = [ Change = "[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE [ Delete TITLE 3 change [ Addition
NAME NAME

_ STREETADDRESS | . ) ) STREET ADDRESS
CITY-ST-ZIP CITY-§7-7IP
ME | e o e : [ Delete mie” T [T Ghange [ Adation
NAME ‘ NAME
STREET ADDRESS ] STREET ADDRESS -
CITY-ST-2IP " CATY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes, | further certify that the information
indicated 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 receiver or lrustee empowered to execute this repor] as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, er on an attachmant with an ss, with all o like empower:
SIGNATURE: /% 2 4 F-7-04  3%-9Y23-5/26

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phonea #




