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1469 N. Magnolia Ave., Suits C
Ocala, FL 34470

Phone: 352-368-6768

Fax: (352} 366-9094

Home, Health, and Hope, Inc.

October 14, 2005

Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314 .

Dear Sir or Madam:

We did not receive our Annual Report Documents for 2005 and consequently missed
the filing date. Please accept our late filing enclosed herewith.

Sincerely,

orace Nichols
President



