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2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N36462
4. Enity Name FH__ED
RAISING A HEALTHY CHILD, INC.
05 APR 29 M 8: 4T

Principal Place of Business Mailing Address S L (it Ui i :'_"TL
1400 VILLAGE SQUARE BLYD 1400 VILLAGE SQUARE BLVD A
#3338 #3-338 TALLAHASSEE, FLORIDA
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
s e S RN ATTAEIENRCARERERCAAERRN

Suite, Apt. #, etc. Suite, Apl, #, elc, 04292005 Chg-NP CR2ES7 (10/03)

City & State City & State 4. FEl Numbaer Applied For

59-2996405 Not Applicable
Zip Country Zip Country ] $8.75 ‘Additional
5. Certificate of Status Desied ~ [J 25 Hequim; n
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

WENER, WENDY
66686 E. JEFFERSON STREET Streat Address (P.O. Box Number is Not Acceptable)}
TALLAHASSEE, FL 32301 660 E. Jefferson Street

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed o prinled neme of registered agent and litke if applicable. (NOTE: Registered Agant signakire required when mirsiating) DATE
Filing Fee is $61.23 9. Election Campaign Financing $5.00 May Bs Make check payabls to
Due by May 1, 2005 Trust Fund Gontribution. (|| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O Deteta TILE D O Change  XXAddition
NAME WIENER, WENDY NAVE Dorothy Johnson
STREET ADDRESS | 660 EAST JEFFERSON ST STRETADRESS | Suntrust Bank
Y- ST-79 TALLAHASSEE, FL 32301 CIIY-ST-TP 3522 Thomasville Rd.
TmE ™ Wi Detete E Tallahassee, FL 32309 Clctange [ Addition
HAME RYAN, MARK J 1Y 3
STREET ADDRESS | 250 E SIXTH AVE STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32303 CITY-ST-ZIF
TITE [ Delete TeE [ change (3 Addition
NAME ) NAME
STREET ADDREs STREET ADDRESS
emyst-p ST T CTY-S1-TP
e o 3 Detets - SUOUNTSITITT S ds? [ adion
NAVE NAVE 05/06/05—-01066-~020  ##51.25
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
YITLE [ Detele TME DOl chenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDFESS
Civy-ST-2P CITY-ST-2P
e 0 petese TmE O Change [ Additlon
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this fg?:g doas not qualiy for the exemption stated in Section 119.07&3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an addrezs, with or like empowered.

SIGNATURE: __ A1) 1 Wendy Wiener 4-30-2005  850-222-7710

SIGNATURE AND TYPED OF PFNTED NAME OF $IGNING CFFICER OR DIRECTOR Ceta Deytima Phong #




