2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 04, 2005 8:00 am

DOCUMENT # K81506 ecretary of State
THE HEALTH STORE, INC. 04-04-2005 90101 014 ***150.00
Principal Place of Businesa Maeiling Address
- 3801 W. LAKE MARY BLVD. 3801 W. LAKE MARY BLVD.
SUITE #155 SUITE #155
- LAKE MARY, FL 32746 LAKE MARY, FL 32746
S : : $A4-1,26666606F&
. 2. Principal Plzca of Business 3. Mailing Address
Suite, Apt. #, eic,  Suite, Apt. #, etc. 01162005 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FE| Number Applied For
59-2948350 Not Applicable
Zip Country Zip Country . Certificate of Stanus Desied [ g-;zm‘m““
6. Name and Address of Current Registered Agont T.Namamnddmaofmnogmmm
- ST ' : N Name ) o
ROBARE, THOMAS D Rosare, 7{&0’”'7'5 D.
170 S ORANGE AVE Strest Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32771 -
|$0 S. rprsse AVE-
~ City Zip Cod:
N Sanvbord FL |2/

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Rorida. 1am famifiar with, and accept

R owts 2 Pobie Do ol

Sigrature, typed or printed name of registerad agent and! tite ¥ appecable. (NOTE: Registernd Agent signatire requined whed reinaizting)
" 9. Election Campaign Financing $5.00 May 8o
FILE NOWIIl FEE IS $150.00 :
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O AwdedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THE PST - = Detete T }4 f‘c s [de BEtfange [ Asditon
N ROBARE, THOMAS D NAVE 4}.9 %on«ws D. -
STREET ADDRESS | 170 S ORANGE AVE sweeraconss | 50 S, O Arge- v
-7 | SANDFORD, FL 32771 A onry-57-2p SANFord ,Ff 32771/
TITLE 3 pelete TIE O cChange [ Addition
RAME NAME
STREET ADDRESS. STREET ADDRESS
CITy-ST- 2P CTY-ST-2¢
TME O pelete TE [ Chenge ] Addition
NAME N R o N B _ . _
5 RESS = — N i - e, 2 -——— CORE G PR
CHY-ST-TP ' CITY-ST-aP
me ' [ pewete TME Clchange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cay-St-21p
THLE O pete TITLE {JChenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P CITY-ST-2F
me 7 Detete TTE [} Change [} Addition
NAME - ) MAME
. STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P CITY-ST-21P

12. { hereby ce hmmelrdormanonsmm»sdwmmlsfmgdoesnmquafrfyfortheexempnonstatedmSecumﬂsozsg)‘(n) Forida Statutes. | further cartify that the information

mdncated reponorwpp!emmair accurate and that my signature shall have the same legal if made under cath; thet | am &n officer or director

ecorporaﬁon or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Stahutes; and that my name appaars in Block 10 or Block 11 if
changed or on an attachmeant an adgress, with all other like empowered.

SIGNATURE: ____—_ < ﬁ?;%; _ // / ’7’/05/ 737321 Y

Deérvtime Phone #




