_ FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P99000006527 04-12-2004 90306 024 ***150.00
1. Entity Name
THE HEALTHY BAGEL COMPANY, INC,
Principal Place of Business Mailing Address
1500 UNVERSITY BL WEST 1500 UNVERSITY BL WEST :
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217 9 40435 17
1 A
2. Principal Place of Business 3. Mailing Address il L il l
5425 S Kovee QT . :
Sulte, Apt. #, elc. Suite, Apt. #, etc. 01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
_JROKSon il E L 59-3564859 Not Applicable
e Country Z% 225 J/ Countcyb wrae 5. Certificate of Status Desirad O ?esa.gl l‘;:‘::“’"a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Heglstered Agent
PACIFICO, FRANK ‘ " oM™ egame sAaifiae
520-109 FLORIDA CLUB BLVD Street &;q_dress P.0. Box hlumber is Not A ; table) s
SAINT AUGUSTINE, FL. 32084 GRS
Y g @ ML st L FL | 25%s#

8. The above named entity submits this statement for the purpose of changing its ragisterad cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Swgnature, typed o printed name of regrstered agent and tide if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI FEE 1S $150.00 8. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2004 Foe will be $550.00 Frust Fund Contribution. 3 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE VP [ petete L VF, WK ﬂgmnua D) Addition
v PACIFICO, FRANK N /e, if'q ek &7
STREET ADDRESS | 520-109 FLORIDA CLUB RD smeetaomress || S92 S A —
CITY-ST-2P SAINT AUGUSTINE, FL 32084 CITY-ST-2IP T AR LON L . Lo Rz2d el
ILE P 3 oelete TILE /’ ) {Change ] Addition
NAME WALDRON, BETTY NAME FaeiFitp fﬁ[ Dol ar 2
STREET ADDRESS | 520-104 FLORIDA CLUB BLVD smeeTaooeess | S 478 S0
CTY-5T-ZP | SAINT AUGUSTINE, FL 32084 Y-S | _THOMIE vt E L 3225 &
TmE O Delete Tme ' Clchage [ Addiion
NAME NAME
—STREETADDRESS Ju ~ - mc = = em- - - . . —=. || smeeraooress |- - T PR
CITY-ST-7P CATY-T-2P
TIMEE 7 elete TITLE [T Change ] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2P
TLE 3 Dalete TIMLE [JCnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-21P
TILE {3 palate TALE [ Change ] Addition
NAME HAME
STREET ADBRESS STREET ADDRESS )
oTY-51-2P A CITY-ST-2P o

12. | hereby cenii?_/| that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i}, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under ath; that 1 am an officer or director
of the corporaticn of the receiver or trustee empowered to e te this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke empowered. .

changed, or an an attachry ijh an address, with.alf o
SIGNATURW f""%‘” kr  Aenwid Hewmo
3 Date

“BIGNATURE AND TYPED OR PRAITED NAME OL/SIGMING CFFICER OR DIRECTOR

/



