2005 FOR PROFIF CORPORATION
- ANNUAL REPORT

-

FILED
Apr 30, 2005 08:00 AM

DOCUMENT # F98000000323

1. Entity Name

HARRIS HEALTHTRENDS INCORPORATED

- u
- =

Secretary of State

Principal Place of Business __ Mailing Address

4159 HOLLAND-SYLVANIA RD, - 4159 HOLLAND-SYLVANIA RD,
3T - STE. 104

£, 104 _ S

TOLDEO, OH 43623 TOLDEO, OH 43623

6. Name 5 dssfun egered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324

. e ——— -

- O

8. The above named entily submits this statement for the purpose of changing its registered office

the abligations of ragistered agent.

ar registered agery, or both, in th

A

04252006  No Ghg-P CR2E034 (10/03)
4. FEl Number App!ie& FB} -
34-1561851 Net Applicable

$8.75 Additional

5. Certificate ¢f Status Desired 3] Fee Requirad

DO NOT WRITE
IN THIS SPACE

eSLale of Florida,. [ am familiar with, and accept

A D e

fes e ee s RPN TR e I ) R I
SIGNATURE . P o A R R \ e b g e vm e o aa s . L [ .
Brgnaie, typed or prifiled nama of regisierad egent and lije ) appicstle. {NOTE: Regisiored Agen signajusa required when reinstating) . - . DATE
e R » 2l - - - wr - K I S - hin

FILE NOWI! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Teust Fund Centribution,

o= .o i oy

" $5.00 May B

9. Eiection Campaign Financing

e

JOONOna4TeRe
B 04/30/05-20107-023 150,00

< O

Added 1o Fass

0. OTLERS ANGDRECTORE ]

TLE PTD -
NAME HARRIS, JOHN H W

STREET ADDAESS | 4159 HOLLAND-SYLVANIA RD., STE. 104
CITY-ST.2IP SYLVANIA, OH 43623 L=

THLE VSD
HAME HARRIS, DIANE E
STHEET ADDAESS | 4159 HOLLAND-SYLVANIA RD., STE. 104

ory-sT-ZP ] SYLVANIA, OH 43623 -

TTLE
NAME
STAEEY ADDRESS

——=BD0 NOT WRITE

GITY-ST-2P

TE
NAME
STREET ADDRESS

LTS
By

IN THIS SPACE

CITY-ST-2IP

TIMLE
NAME
STREET ADDRESS

GTY-ST-2P o . . e

TITLE
NAME
STHEET ADDRESS
GirY-§T-2IP .

e o s T 4 ot o e

12, Uherahy certify that the information supplisd with this filing does not quaiify for the examption stated in Section 11 C
indicated on this report or supplemental raport is lrue and accurate and thal my signatura shall have the samae legal eifec) as i made under cath; that I am an officer or director
of the carporation of the rageiver or trystee smpowared lo axecute this report as required by Chapter 607, Florida Staiules; and that my name appears in Block 10 or Black 114

R TR L N
9.07(3)3), Florida Statuies. ! further certify that tha information

c¢hanged, or ¢n an altachmam%aln ddress., with all other lke ampowarad.
SIGNATURE: ____J XL}/R . o

SIGNATAEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oi'l :;mscrnn

i

Deytima Phane #

| L\ﬂ\f 5 Y9 885-gide




