FILED
2004 FOr EBRREpORr AN Apr 26,2004 08:00 M

DOCUMENT #560335 * '~ Secretary of State
1. Entity Name

ANTHONY'S HEALTH HUT, INC.

Principal Place cf Business . Mailing Address

5329 S FLORIDA AVENUE 5325 S FLORIDA AVENUE

LAKELAND, FL 33813 LAKELAND, FL 33813

B

04022004 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE == o Ta ]

58-1797449 ) Not Applicable
- ; $8.75 aaditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

hoh & L ORIDA AVE DO NOT WRITE
HAKELAND. FL “IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stato of Florida_.- -I am familiar with, and accept
tha obligalions of registered agent.

SIGNATURE =
Sigrature, byped of prnted narms of ragistsned sgent sed file if aopfcatle. HOTE. Repistarcd Agent signatuirs raquired when reinstating)) DATE
. . L — . G e Rl =
9. Election Campaign Financlng " $5.00 vay B
FILE NOW!! FEE 1S $150.00 ay Be

After May 1, 2004 Foo wi?l be $550.00 Trust Fund Contribution. __ 1 Added ta Fees
10. OFFICERS AND DIFECTORS — 1 T '
TITLE FPD . . o
NAME MILLER, ANTHONY H
o e WO 1 1.0

51- i ) : 1426/ 0400084022 150,00
TITLE
NAME
STREET ADDRESS
evvesteze |t o e
TMLE
HAME

s o DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TTLE
NAME f
STREET ADDRESS
CITY- ST-ZiP

TITLE

NAME

STREET ADDRESS
CIvY-ST-2IP ~ . N

12. | heraby cartifg that the information supplied with this filing does not qualify for tha exemption staled in Section 1 19.07%3)(1), Florida Statutes. | further certify that the information
indicatad on this repart or supplamental report is true and accurate and that my signature shall have the sama legal sffect as if made undgr_oath; that | am an officer or diractor
of the corporation or tha receiver or trustee empowarad to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmant with an address, with ail other iike empawared, -

SIGNATURE: @5 At IV 4/4/0' {'[m. Sb3 4/ ¢-S 330

SIGNATURE AND TYPED O D NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phong #




