2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 24, 2004 8:00 am
DOCUMENT # P99000076960 Secretary of State

1. Entity Name
THE HEALTH NUT NATURAL FOODS, INC. 05-24-2004 90007 017 ***150.00

Principal Place of Business Mailing Address
11883 INDIAN ROCKS ROAD =PE-B6¥348 1YVULLiuUg
LARGO, FL 33779 LARGE-F-33719

2. Principal Plece of Business 3. Mapng Adaress 1 Q ' } ‘"H“\ HI mﬂ m” “m "‘“ “M "W l"ﬂ IWI qu Hm "“"’ ” ’“\
1183 [ndian Kocks K |
Suite, Apt. #, elc. Suite, Apl. #, etc. 03132003 Chg-P CR2E034 (10/03)
City & State City & State : 4. FEI Number Applied For
(Q-D & 5 5 77? 59-3598828 Not Applicable
zp Country zp “: Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

———— ——=

Name

MINSTER, MICHAEL J

11883 INDIAN ROCKS ROAD . Sireet Address (P.C. Box Number is Not Acceptable)

LARGO, FL 33779

City FL Zip Code

B. The above named entily subrnits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalicns of registered agent.

SIGNATURE -
Signalure, typed or printed name of registered agent and litle if applicabla (NGTE: Registered Agent signature required when reinstating) DATE ~

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S.. the

Due by September 8, 2004 Trust Fund Centribution. 3  AddedtoFees - corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD . [ Delete TITLE U Change [ Addition
NAME MINSTER, MICHAEL J NAME )
STREET ADDRESS | 10773 FRANCES LN STREET ADDRESS
CITY-ST-2IP LARGO, FL 33774 CITY-§1-2IP
TITLE VD [ Delete THLE [JcChange [ Addition
NAME SANDOZ, ELIZABETH L NAME
STREET ADDRESS | 10773 FRANCES LN STREET ADDRESS
CITY-ST-2IP LARGO, FL 33774 CITY-ST-2iP
me (. . _ ___ _ Oekte bwe . [ Change [T Agdition_ | _
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE [ Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [} Change [ Addition
HAME NAME )
STREET ADDRESS . ’ STREET ADDRFSS
CITY-ST-ZIP ) CITY-§T-2IP . ‘
TILE T . [ Delete TITLE : - ‘ © - Ochange [ Adaition
NAME NAME 7 .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgpt with an address, wjth all oth e empowered.
SIGNATURE: /% Michge | T Pinstee__$19/0Y 727 /57243

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




