2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). ..

FILED
Feb 04, 2004 8:00 am

DOCUMENT # J233567 .

1. Entity Name

HOLISTIC HEALTH CONCEPTS, INC.

Secretary of State

02-04-2004 90046 026 ***150.00

Principal Place of Business Mailing Address

100 E BRCADWAY ST P O BOX 620605
SgIEDO FL 32765 OgIEDO FL 32762-605
U

—— v ww oAy

2. Principal Place of Business 3. Mailing Address

I

Jil

[N

Sulte, Apt. #, etc. Suite, Apl. #, eic.

KENNEDY, JOHN E
1034 PEBBLE BEACH CIR, W
WINTER SPRINGS FL 32708

MOORE CR2E024 {11/03)
City & State City & State 4. FEl Number Applied For
59-2748652 Not Applicable
Zip Country Zip Country - . $8.75 Aadditional
3763 "06 [ .( 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. Name

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or prinled name of registered agent ang titae f applicabte.

(NOTE. Registered Agent signatura required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 1 Delete TiLE [dchange [ Addition

KAME KENNEDY, JCOHN E NAME —_—

STREET ADDRESS | 1034 PEBBLE BEACH CIRCLE, WEST STREET ADDRESS

CiTy-51- 2P WINTER SPRINGS FL 32708 CITY-51-21P

TLE s [ pelete TME [ change [ Acdition

NAME KENNEDY, EMILY C NAME

STREET ADDRESS | 1034 PEBBLE BEACH CIR W STREET ADDRESS \

CITY-ST-2P WINTER SPRINGS FL 32708 CITY-S1-2IF

TITLE [ Delete TITLE [ Change [ Addition
- NAME - .- - ——r—— . HAME —— e = ) R e e - . —

$TREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE O pelete TMLE ] change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIR -

TITLE [ Delete TITLE ] change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

cIy-ST-2P CITY-ST-2IP

THLE [ pelete TITLE [Gchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

indicated on this report or supplemental
of the corporation or the receiver ¢
charged, or on an attachment wj

SIGNATURE:

e and accurate and
10 execute b+
an address, with all pther |j

mpowered.

12. | hereby certify that the information supplied with this filing does not qualify for th;a exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the infermation
y signature shall have the same legal effect as if made under oath; that t am an officer or director
Teport as required by Chapter

, Flerida Statutes; and that my name appears in Biock 10 or Biock 11 if

S Y

SIGNATURE AND TYPED WINTED NAME OF SIGNING OFFICEA OR BIRECTOV

Date 7 Dayiima Phone #




