2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000011683 S

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

Secretary of

'I';Aail'\n; Ac;drress
11705 S. CLEVELAND AVE
FORT MYERS, FL 33907

Principat Place of Business

11705 S. CLEVELAND AVE

FORT MYERS, FL 33907 US

[

AVRHL ARl

[l

.. May 16, 2005 08:00 AM

State

iR

04112005 No Chg-P CR2E034 (10/03)

4. FEL Nun;t;ec Alppﬁed For =
52-2078876 Not Applicable

5. Centfficate of Status Desired [ $8.75 Additional

Fee Required

g s ire . §in gas WS, B Comanaaan » ~waid. ¥
6. Namne and Address of Current Registared Agant

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

o

- . a - CR RSN T Li S Lo - g reqoaii¥faL0 0
8. The abiove named entity submits this statement for the purpose of changing its registered offica or registared agent, or bath, inthe State of Flarida, | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE — e = e prgarw s Sia
Signalure, lyfedorpmnednama of registerad egenlandﬁlla_i_f app!vcagkg[u I (NDTE HcprsteredAgentsigna:ura raqulrod wnen runstamg) DATE
FILE NOW!! FEE 1S $150.00 9. Efection Campalgn Financing $5.00 May Be
After May 1, 2005 Feo wull be 5550_00 Trust Fund Contribution. A.dded o Fees
10, e FFICEAS ANDDTECTORS o o] = —
TITLE PD .
HAME BONADIES, NICHOLAS
STREET ADDRESS | 11706 3. CLEVELAND AVE
TITY-51-2P FORT 'MYERS, FL 33907 _ -
TILE vD
HANE BONADIES, LOUIS | iﬂ ANEEE *:% - 1
STREET ADDRESS | 11705 8, CLEVELAND AVE TR iyl gﬁgf Sennz 550, 00
CiTY-S57-2iP FORT MYERS, FL 33907 L L Aot -
TILE vD
NAME BONADIES, ED
STREET ABDRESS | 11705 S.CLEVELAND AVE
CTY-ST-2P | FORT MYERS, FL 33907 D 0 NOT WRITE
TIMLE '
e IN THIS SPACE
STREET ADDRESS
CITY-5T-2P o L . S s o e amar e
TITLE
NAME
STREET ADDRESS
CiTY-8T-21P . _ _ ) - _ - e _
TiTLE
NAME
STREET ADDRESS
CTY-5T-2IP B ) . s - —— HIv

12. | hereby ceri

that the information supplied with this filing does not gqualify for the exarption stated in Secnon 118, U?gS](‘ ), Florida Statutes. | further cerm’y that the information

indicaied on this report or suppieremai report is true and ageurata and hat.my signatura shail have the same legal effect as if mada under oath; that | am an officar or dirsctor .
of the cerporation or the receiver or trustae empowarad to exacute this report as raquired by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachnwan addrass, with all other like emp0wered
e EE T
SIGNATUBE/

b s

/5/7/&\

SIGNATURE AND TYPED OH FRINTED NAME QF SIGNING OFFICEH OR DiREG'fGH

patz

P —i N I, PP

2P P3P B

s Dayume Prooe &




