2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).

DOCUMENT # F04000005139

1. Entity Name
C&S HEALTHY LIVING SOLUTIONS, INC.

=

Principal Place of Business Mﬁing Addrass

FILED
Feb 10, 2005 08:00 AM
Secretary of State

3877 GOVERMENT BLVD. 3877 GOVERMENT BLVD,
MOBILE AL 36653 MOBILE AL 36653

Suite, Apt. #, atc. ) T I Suite, Apt # elc, T 1st MOGCRE CRZEC34 (10!04)

City & State T City & State 4. FEI Number Apphied For

) 11-3652424 ot AmpiDe
el Country “p Country 5. Cetliicate of Status Desired ~ [] 9873 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name arid Address of New Registerad Agent
T : Name :

CALHOOCN, CHARLES H
5007 N. DAVIS HIGHWAY, SUITE 1
PENSACOLA FL 32503

Strest Address {P.0. Box Number is Not Acceptable)

City

F L TZip Code

KSlGNATURE
4

8, The above named entity submits this statemen
the obligations of 1.

purpose of changifig its registered office or registered agent, or boih, i the State of Florida. 1 am familiar with, and accept

=S

Mmf;. WBed of printod name o rogrsiared agenl and tile | appicabla

(NOTE Registered Agant sighalure requited when romstating)

- AT :

e,

'FILE NOW!Y FEE IS $150.00

After May 1, 2005 Fee Will Be $550.60 .
{ Make Check Payabie to Florida Department of State

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution, 1  Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES 10 OFFICERS AND DIRECTORS N 11—
e PCD O Detete mF UOORON223%5Y  ClcChage ] Addition
NAME CALHOON, CHARLES H NAME 02/ 10,/ 0580050004 150,90

SIREET ADDRESS | 3977 GOVERMENT BLVD. STREFTADBRESS

Ciy - S1-2p MOBILE AL 36653 Cify. ST QP

TTLE VDD - o [ petete N Bt O Change ] Addition
NAML CALHOON, SALLY J AN

STRFET ADORESS | 3977 GOVERMENT BLYD. STREET ADDRESS

cuy-s1-z0 - [MOBILE AL 36853 o ciy-s7- 7P

e o ’ " T Datle. e C] Change ] Additian
NAME NAKE

GIREET ADDRESS . SIREET ADDRESS

CIry-ST-2IF CIY-ST-21P

T S ) " [ Delete T [ Change [ Adaition
NAME NARIE

STHREET ADDRESS STREET ADDRESS

CIiY-S1-2IF GCITY S1-2IP

T0LE - “EJ Delete TILE Clcnange  [J Addiion
NAME NAME

STREET ADDRESS STREE] ADDRESS

CUTY. 51-7P CITY-5i- 7F

nne B o - " T Delste fine 3 Change [ Addition
feAME NAME

STRLET ADDRESS STREET ADDRESS

CitY ST.ZP CITY-51-2P

\

12. | herehy ceftim that the information SUBHTBY with this filing does nat qualify for the exemption stated in Section 11 2.07(3){0), Florida Statutes, | further certify that the information

indicated on thi L
of the corperation ot the feceiver of f
changed, or on an attachment Wity 4

><9'GNATURE:

pis, withs all gther ke empowerped:

is report o supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or directar
step-eThpowered (o execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 o Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR

Dayiine Fhohe #




