2005 FOR PROFIT CORPORATION

ANNUAL REPORT -

FILED

DOCUMENT # J23357

1. Entity Name
HOLISTIC HEALTH CONCEPTS, INC.

Mar 07, 2005 08:00 AM
Secretary of State

Principal Place of Business

100 E BROADWAY 5T

QVIEDO, FL 32765 US

© Mailing Address )
P 0 BOX 620605
OVIEDQ, FL 32762-0605 US

DO NOT WRITE IN THIS SPACE

AL

02082005 Ne Chg-P CR2ED34 (10/03)

4. FEI Number Applied For
59-2748652 Mot Applicable

5. Certificate of Status Desired 0 $8.75 additional

Fee Reguired

6. Name and Address of Current Ragistered Agent

KENNEDY, JOHNE
1034 PEBBLE BEACH CIR, W
WINTER SPRINGS, FL 32708

T T T TR T

e

N

IN THIS SPACE

8. The above named entity sUBmits this stateiment for the purpose of changing its registefed office or ragistered agent, ar both, In the State of Flarida. [ am famdiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typad or prittad name of reglstared agent ang (e’ f applicable.

OTE Repigiered Agent Signalurs recuired when refnstaling}

DATE

FILE NOWI! FEE IS $150.00 8.

After May 1, 2005 Fae will be $550.00

Election Campaign Financing
Trust Fund Contribyution.

$5.00 MayBe
Added o Fees

10, CFFICERS AND DIRECTORS

]

DP

KENNEDY, JOHN E

1034 PEBBLE BEACH CIRCLE, WEST
WINTER SPRINGS, FL 32708

Tne

NAME

STREET ADDRESS
CITY-8T-2IP

S

KENNEDY, EMILY C

1034 PEBBLE BEACH CIR W
WINTER SPRINGS, FL 32708

TME

HAME

STREET ADDRESS
GITY-5T-ZIP

3

Dgpuesses
TE-B0023-022 150.00

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

KAME

STREET ADDRESS
CITY-§7-27P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
© 7 IN THIS SPACE

NTLE

HAME

STHELY ADDRESS
GiTy-sT-7IP

12. | hereby certify that the ifformation suppiied with s ﬁﬁng
indicated on this report of supplemental report s true an
af the corporation or the faceiver or truste® empo ad to ex
changed, or on an attachment with &n address, withjall of

SIGNATURE:

d

te this report as required by Cl
like empowered,

does not qualify for the exemption stated In Saction 119,07(3)(). Florida Statutes. } further certify fhat the information
accurate and that my signature shall have the same legal etfect as if made undler oath; that | am an officer or director

hapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(/07 "3 L ~2€d™

SIGNATURE AND TYPED BP(PRTI'ITED NAME OF SIGNING OFFICER OR mnegii

3308

 Daytime Frone #



