2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # P98000003485

%. Entity Name
HEATH'S NATURAL FOODS, INC.

Secretary of State

(03-18-2005 90067 020 ***150.00

Principal Place of Business

1333 SAXON DR.
NEW SMYRNA BEACH, FL 32169

Mailing Address

1333 SAXON DR.
NEW SMYRNA BEACH, FL 32163
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2. Principal Place of Business
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6. Name and Address of Current Reqgistered Agent

7. Name and Address of New Registered Agent
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Street Address {(P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 3216!
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8. The abovg named enlity submits this statemient for the purpose of changing its registered
the obligatioris of registered agent. 3
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(NOTE: Ragisteran Agent signature required whan reinslating)

DATE
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FILE'NOWINt FEE IS 51%0530 9. Eiection Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be'$550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE D i [ Detets TITLE D @Change [ Addition
HAVE HEATH, THOMAS D NAME THomASs HEATH
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STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP T . i (CITY-S1-2IP
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