2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P389000030819

1. Entity Name
NATURE'S DEPOT, INC.

-
Gy

Princtpal Place ol Busingss

1318 SEVEN SPRINGS BLYD.

NEW PORT RICHEY, FL 34655

Mailing Address

1318 SEVEN SPRINGS BLYD.
NEW PORT RICHEY, FL 34655

2. Principal Place of Business

3. Mailing Address

Suite, Apt &, elc

Suite, Apt # e1c

FILED

Apr 30,2005 08:00 AM
Secretary of State

WA AT RO

01042005

Al

1340 SAFFRON WAY
NEW PORT RICHEY, FL 34655

Chg-P CR2E034 {(10/03)
City & State City & State 4. FE! Number Appiied For
. . 50-3570696 Mat Applicable
Ci i ;
Z auniry Zip Country 5. Certiicate of Status Desired ] $8.75 accitonal
, - Fee Requured
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
ﬁﬂa Name
Cefal NIELSEN ——

Street Acddress (P O Box Number is Not Accepiablel

City

Zip Cace

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstered office or regislered agent, or both, in the State of Flurida. | am famifiar with, and accept

the obligations of registered agent.

Signature. typed er printed name of regqslered agent and e d sppleable.

{MOTE: Reg dered Agem signature requred when renstanng) DATE,

FILE NOW!! FEE IS $150.00
After May 1, 20053 Fee will be $550.00

9. Eleclion Campalgn Financing
Trust Fung Contribution.

$5.00 May Be
Added tc Fees

OFFICERS AND DIRECTORS | IRER ADDITIONG/CHANGES TO CFFICERS AND DIRECTOQRS N 11
HILE P 7 pelee i3 T Crange ] Adaition
HaAwE NIELSEN, CAROL MAVE HOO000349347
STREET ADDRESS | 1340 SAFFRON WAY STt 1 ADDRESS (5420580081020 150,00
giy-sl-ap NEW PORT RICHEY, FL. 34655 o Cliy-5:- 4P
TLE 3 Detete WILE [Tk change  [CJ Aadition
NAME NAME
STREFT ADDRESS SIAEET ADDASS
GIY-S1-2P criy-sl-ap
THE O pelee Wi 1 Crange T3 Anciion
NAME HAME
STREE! ADDRESS STREFT ADNRESS
Liy-s1-2p CITY-51-2P
TILE 1 Delete WilE Jcnange  [J Addion
NAME NAME
STREET ADDRESS STREE T ADDRESS
cITy-S1-7P CY-§T-2P
WILE [3 pelete WL [ crange ] Accimon
WML NAME
STREET ADDAESS SIREET ADDRESS
CITY-S1- 2P Gy -ST- 2P
LE 7 oelete TIILE O change ] Aduition
NAME, HAME
STRCET ADDRESS STREFT ADDRESS
CITY-S1-ZI CITY-51- 2P

12. I hereby certily that the information supplied with this filing does not qualily for the exemptlion slated in Section 119.07(3)1). Florida Stamtes [ lurther certify thar the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal eifect as if made under oath, that | am an offfcer of director
of the corparation of the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, of on an attachi Twith all olher Whe emnpowered,

SIGNATURE:

ith arn

- 479

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING CFFIGEA CR DIHEGTOH.

Daytrre Phone #

f//féo/ 7x7 -372
S e




