chh ot 1559
2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P898000032819 Feb 10, 2004 08:00 AM
1. Bty Narme Secretary of State
HUFFMAN'S HERITAGE WHOLE FOODS, INC,
Frincipai Place of Business Mailing Address
430 KINGS BAY DRIVE 430 KINGS BAY DRIVE
CRYSTAL RIVER FL 34423 CRYSTAL RIVER FL 34429
Suite, Apt. #, efc. o Sute, Apt #, &l MOORE TUCR2E034 {11/03) B
City & State o City & State 4, £t Number Applied For
s 65-0910283 Mot Applicabile
Zip Courtry &ip Cauntry - - $8.75 Additional
5, Certificate of Status Dasirgd ] Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent

Name

SNOWDEN, P.H.

2700 NORTH PENINSULA, APT 515 Strest Address (P.0. Box Number is Mot Acceptable]

NEW SMYRNA BEACH FL 32168 —

City FL l Zip Code

8. The above named ently submis s statement for the purpose of changing ks registered ofhice or ragistered agert, of both. in the State of Fiorida. § am familier with, and accept
the oidigations of registared agent.

SIGNATURE

Srriure. typed o prated name ol ragistersd agont and tie f appkcadie (NOTE Regisiared Agent SKInansa requied when rensiating} QATE
FiLE NOW!! FEE IS $150.00 ) - . o
§ 9. Elaction G aign Financ
At 1,800 Fos il 85000 Socion Corva ey 95,00 oo
Make Check Payabie to Flotida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIBECTORS IN 13
TME D T pesete TrLE i DClonange 3 Addiion
RAME COSNER, C. JEAN C.N. NANE o uoogponadsss o
STREEY 470RESS § 1073 M. RICE TERRACE STREET AUDRESS {2711 /0480042082 15000
CITY ST-21 CRYSTAL RIVER FL 34429 CHY-ST- 219
L 1 Doiete ik T Clchange D3 Addion
AAME HAME
STREET ADDAESS STREET ADDRESS
£ITY-5F- 2P ITY-ST-2IP
L T U7 Betets EE Tlchewge [ Addition
AME NANE
STREET ADDRESS STHEET ADDAESS
CITY-51- 20 CTY-ST-7P
ARE ) Togce | § m [ Change [ addition
NAME NRME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CHY-5E-2P
T ' 71 oetete ) BT o Ol Cmnge 3 Addition
KAME NAME
STREET ADDSESS STREET ARDRESS
CiTY-5T- 2P R
THLE O Detete L I Change [ Acdition
NAME N
STAEET ADDRESS STREET ADDRESS
Y- 51-2P CTY-5T- 2P

12 { hereby ceﬁig_that the information supplied with this ﬁliﬂg daas not gquadify for the exerhplion steted in Section 1 1O.0M3M. Florida Statutes. | further certily that tha information
indicatad on this repart or supplementa report is frue and accurate and that my gignature shal have the same legal etfect as i made under oath, that | am an officer or direclor
of the corporation or the recever or trusiee empowcred to execute this repon as requred by Chapter 807, Florida Statutes, and that my name appeays in Block 10 or Block 11

changsd, or on an attachment with an add all gther fike empowarad.
4 —
SIGNATURE = a—YoY 35D NY
e A <R EPRINTED HAME COF SIGHING OFFICER OR DIRECTOR Tate Dayime Fhona #




