2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P99000032819 e Feb 01, 2005 08:00 AM

1. Entty Neme st Secretary of State
HUFFMAN'S HERITAGE WHOLE FOODS, INC.

Princlpal Place of Business  _ B i}_;—hﬁe}l[ﬁ? Address - ' . ) N
430 KINGS BAY DRIVE 430 KINGS BAY DRIVE
CRYSTAL RIVER FL 34428 - CRYSTAL RIVER FL 34429
Suite, Apt #, efc. | SulsAptdoet o 1st MOORE CR2E034 (10/04)
City & State T City & State 7 4. FEINumber Applied For
i 3 765‘091 0283 Not Aoplicable
Zip Country ap Country 5. Certficate of Status Desired O $8.75 additional

Fee Required

7. Name and Address of New Flegistared Agent

6. Name and Address of Current Registered Agent
T T T i - - | Name
g;l(%vﬁ!%%h-i-’HPFl;‘EN INSULA. APT 515 Street Address (P.0. Box Number is Not Acceptable) ,

NEW SMYRNA BEACH FL 32169 = =

LCW ) j - ) FL rZip Code

8. The above named entity submits tis statement for the purpose of changing its registered office or registered agent, or both, in the Statz of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE e

Signatyre, typad of pirted name of registered agent and LIaT epplicalks P OFITE Rogisteiad Agent signaturs taadred when rainstating) ) . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campalgn Financing  $5,00 way Be
Trust Fund Contributon. [ Added to Fees

10. ~ "OFFICERS AND DIRECTORS i ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORSIN 11
JHLE D A T [ pelete THIE [J Change {1 Additian
NAME COSNER, C. JEAN C.N. NnE UDNDOO209581

STREET ADDRESS | 1073 N. RICE TERRACE A swwerr soomess D2/02/05-80042-019 150, 00
CITY-ST-2IP CRYSTAL RIVER FL 34429 CUY-S1. 2R

TiLE C [CTodee nnf ‘ [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S7.21P . GiY-ST- 2P .

L ok f Clchange L Adcition
NAME NAME

STRFFT ADORESS STREET ADDRESS

CITY.S7-2IP CliY-ST-2IF

meE | ) T etete T ' [Jchage [ Addition
MNAME HaME

STREET ABDRESS STREFT ADDRESS

CITY-S7-2F CITy-§1-70

i o T T O Daee k KL T Clchange [T Addflon
NAME MNAME

STRCET ADDRESS STREET ADDRESS

CIY.ST-217 CITY-5T1-2IP

il [ pelete i€ ' [T change [ Addilion
NAME NAMF

SIRFFT ADDRESS _ SIREET ADORESS

Ty -S1.0P ' e Cry-SI-2P

12. | hereby cenii% that the information supplisd with this ﬁﬁng does not quallfy fof e sxemption stated in Section 112.07(3Y(N. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver empowered ta execute this report as requited by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attach ess, with all other like empowered’ 352 — 7?5:_
SIGNATU C.O. CoSNER_ j-Bs.05~ 2233

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Paty Dovtene Phone 4




