2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M98135

1. Entily Name
HEALTH CRAFT, INC,

Principal Place of Business

5414 TOWN N COUNTRY BLVD
TAMPA FL 33615

Matling Address

5414 TOWN N COUNTRY BLVD
TAMPA FL 33615

2. Prncipal Place of Business

3. Mailng Agdress

Sule, Apl, #, etc.

Suite, Apt # elc.

FILED
Mar 12,2004 08:00 AM
Secretary of State

I

I

L

|

i

Il

MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
59-2978409 Not Apphcable
Zip Country Zp Country $8.75 additional

5. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addtess of New Registered Agent

KNIGHT, CHARLES R.

5414 TOWN-N-COUNTRY BLVD.

SUITE 1002
TAMPA FL 33615

Nartie

Street Address (P.O Box Number is Nat Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bolh, in tha State of Flodda. { am familiar with, and accept

the obligajions of registered agent.

SIGNATURE

Signature, typad or printed name of regrslared agent and e 1 applicabfe

INOTE. Registered Agent sigrature required when relnstafing) - DATE

Tt Ear g T T
FILE NOW!!! FEE 1S $150.00

After May 1, 2002 Fee will be $550.00 )
Make Check Pryable to Flotlda Department of State

9. Election Campaign Financing
Trust Fund Contrbution.

$5.00 May Ba
Added to Fees

10. " OFFICERS AND DIHECTORS H BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME bp [ Belete ME lcnange I Additien
STREET ADDRESS | 5414 TOWN-N-COUNTRY BLVD STREET ADDRESS 31 2?_.!04__ "QDGS-BE' 100 .0

oy -s1-2p TAMPA FL CIty-ST- 2P

TinE DV 1 Deicte nne CTChange [ Addition
RANE KNIGHT, LEANN NAME

STREET ADDRESS | 5414 TOWN-N-COUNTRY BLVD STREET ADGRESS

CITY-5T-2p TAMPA FL Ciry-ST- 2R

e O Detete TOLE [ Chamge [ Addition
HAME HAME

$TREET ADDRESS STRECT ADDRESS

CITY-ST-2P CATY ST 2P

e - (3 Delete e ) T Grarge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z3p CImY-§1- 2P

WLE 3 Delete TTLE [ Chenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2Ip

T ] cetete TE O Crange  * 3 Auéiti

NAME NAME

STREET ADDRESS SIBEET ADURESS

CiTY-5T- 7P CITY-ST- 2P

12. | hereby cedtify that the information supplied with this HﬁnéJ
indicated on this report or supplemental report is rue an
of the corporation or the receiver or rustee
changed, or on an attachment with a

SIGNATURE: "=

mgowered (ore

d ermpoo

ate and that my signature shall have the same legal e

red.

doas nat qualify for the exemption stated in Section 1 19.07&3)0]. Florida Statutes. | further certify that the inforriation
2 ect as if made under oath, that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 114

Crate Daytime Phane #



