FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P9800001T1683 y

1. Entity Name
ADA'S NATURAL FOODS MARKET, INC.

Principat Place of Business Mailing Address
11705 S. CLEVELAND AVE 11705 S. CLEVELAND AVE

FORT MYERS, FL 33907 US FORT MYERS, FL 33907 US

—=1 [N TG AR

04002004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oo

52-2078876 Not Applicatle
i $8.75 additional
5. Cartificate of Status Desired 1 Fee Requlred

6. Namo and Address of Current Registerad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NO WF“TE

TALLAHASSEE, FL 32301-2525 , IN TH|S SPACE

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

SIGNATURE - -

Signature, yped o printed rama of reglstersd agent and tike l applicable {NOTE: Angistered Agent signalire requirnd when reinstating) DATE
X 9. Election Campaign Financing $5.00 May te
Aﬂﬂr %Eyql?‘;égdlpgzlgi?[‘hsg 2{?50_00 Trust Fund Gentrithution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TE PD
NAME BONADIES, NICHOLAS
STREET ADDRESS | 11705 §. CLEVELAND AVE
CTY-ST-2IP FORT MYERS, FL. 33907 sy A g
— VD S : SRR LLEY Y (s :
. BONADIES, LOUIS e e 15875

STREET ADDRESS | 11705 5. CLEVELAND AVE
CITY-ST- 2P FORT MYERS, FL 33907

LE vD
NAME BONADIES, ED

omsrar. | FORT MYERS, FL 55007 . . DO NOT WRITE

s ~ IN THIS SPACE

RAME
STREET ADDRESS
CITY-S5T-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TME

NAME

STREET ADDRESS
CITY-s7-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(5). Plorida Statutes. | further certify that the information
indicated cn this report or supplemental report is trua and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or tha receiver or trustee empowered tg axacute this rapaort as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or an an attach ¢ with an addrpss, with all other like empowered. ‘/
SIGNATURE: M VAS_ 7Y 239 §3P-76c0

LEIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daylime Phone #




