FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

- 02-02-2005 90057 036 ****51 .25
DOCUMENT # N04000006615
1. Entity Name -
HEALING TOUCH BUDDIES, INC.
S

Principal Place of Business Mailing Address . 5 U O ﬂ 9 56 5
18841 N GOLDEN HAWK TRAIL 18841 N GOLDEN HAWK TRAIL :
IUPITER, FL 33438 JUPITER, FL 33458
N s RGN VAR R A AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-NP CR2EQ37 (10/03)

City & State City & State 4. FE! Mumber Applied For

3‘-)t 2003 4 40 Not Applicable
Zip Gauniry Zip Counlry 5. Certificala of Stalus Desied ~ []  $0+7 Addiional
N ' ~ Fes Required
6. Name and Address of Current Registered Agent  — - 7. Name and Address of New Registered Agent

Name

BAKER, BETTY ANN

18841 N GOLDEN HAWK TRAIL Street Addrass (P.O. Box Number is Not Acceptabla)

JUPITER, FL 33458

City FL I Zip Code

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

L . .

SIGNATURE _- - .. .
o ' Signature. typad or printed name of ragistored agent and title if epphicabls. (NOTE: A Agent sigr i requirad whan ing} DATE
s ¥
Filing Fee Is $61.25 9, Eloction Campaign Finanging $5.00 may Be Make check payable to _

'Due by May 1, 2005 Trust Fung Contribution, . Added to Fees Florida Depgnmnt of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PMD ‘ - O petels TILE [dchenge [ Addilion
NAME BAKER, BETTY ANN NAME
STREET ADORESS | 18841 N GOLDEN HAWK TRAIL STREET ADDRESS
CITY-S7-2P JUPITER, FL 33458 CITY-ST-2P
TME v [T peteta TME [IChange [ Adsition
NAME RAY, JUDY L NAME
STREET ADDRESS | 481 N JUNO LANE STREET ADDRESS
CITY-S1-2P JUNQ BEACH, FL 33408 CiTY-ST-2IP .
p—_ T 1 Delete e [ Change [ Addition
NAME PAQLA, JANICE D = [ NAME - . .
STREET ADDAESS | 11894 150TH CT STREET ADORESS
CiTY-§1-21P JUPITER, FL 33478 CITY-ST-ZP
TLE [ pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TLE 7 pelete MLE [ cChange  [J Addition
NAME HAME
STREET ADDRESS | - ] STREET ADDRESS . )

_ Gilv-S1-2IP - N B oL wivestze - . v

TITLE ) « O opelete . me - A - [ Crange T [7 Addition
NAME s I B ot : o -
STREETADORESS | - = — - Ce e N smeeraooness| = - - - B
CITY-ST-2P i - : - s L amvstae | L T L.

12, | hereby certify thal the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i). Florida Sialutes. | further certify that the information
indicated on this report or supplemental reportis true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or irusles empowered to execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OpPRINTEY NAME OF SIGNING OFAICER OR DIRECTOR Daytima Phono #

changed, or on an attachment with an gatress, with alt o!h like em red. .
SIGNATURE: 127 ég 2 — 4 < f/ﬁf Y Ydld ided /A




