2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

Aug 27,2004 8:00 am

DOCUMENT # P98000038152 Secretary of State
1. Entity N
ity Name 08-27-2004 90008 042 ***150.00
NATURALLY EDEN, INC.
Principal Place of Business Mailing Address
212 A TOOKE STREET NATURALLY EDEN, INC HIUVAIUVUVD
FORT WALTON BEACH FL 32547 PO BOX 1565
FORT WAITON FL 32549
Suite. Apt. #, elc. Suile, Apt. #, elc. MOORE CR2E034 (4/04)
City & State City & State 4, FEI Number Applied For
59-3508769 Not Applicable
Zip Couniry Zip Country 8. Certilicate of Status Desired ] ?g.gg‘lﬁ?:étional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

PETERMANN, RICHARD P

25 NE WALTER MARTIN ROAD

Street Address (P.O. Box Number is Not Acceptable)

FORT WLATON BEACH FL 32548

City

FL Zip Code

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

the obtigations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agenrt and lite i applcable. (NOTE: Registered Agent signatute reguired when reinstating)

DATE

S.607.193(2)b), £.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation cerlifigs it
dig not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. [J  Added to Fees

— OFFICERS AND DIRECTORS 1.

ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11
O oelete e v /D(cnange 3 Addition
NAME DOWLING, PAMELA C NAME Idew i “&\R\N‘ﬁ.\ﬁ C.
STREET ADORESS | 31 BASS AVENUE, APT. E sreTaoRess (|20 HR0F VISES , _
omv-sT-7¢ | FORT WALTON BEACH FL 32548 evstze oW ﬂ\’\‘m\ﬁ%ﬁf‘ﬁ,\\ Fl 42549
me D [ pelete T . Te ‘ ﬁ[}hange 0 Addition
HAME WwOODS, TOMMIE NAME NO (" d S) i © N\N\I_Q,
STREET ADDRESS | 31 BASS AVENUE, APT. E STREET ADDRESS D ’B fa) )L ’ S (DS )
crv-szp | FORT WALTON BEACH FL 32548 o512 —~ WA lton ek FL 3259
TALE {7 petete TE [ change [ Addition
NAME NAME
STREET ADDRESS— STREET ADDRESS
CITY.S7-2IP CITY-ST-2IP
TILE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE 1 Delete TILE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ petete TITLE [ change  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CIY-St-2ip

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated an 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if

_ _ €50
Faboy 2435

559

changed, or on g ment with an address, with all other like empowered. R
smmmij?ﬂ’\ih C N sy 712;641 C @&QL’{“ .

SIGNATURE AND TYPED OR PRINTED NAME OF 5kiNING OFFICER OR DIRECTO

Daia

Daytime Phone #




