2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # PO0000005493

1. Entiy Mame
HEAVENLY HEALTH PRCDUCTS, INC.

Principal Piace of Business

8317 US HWY 19
PORT RICHEY, FL 34668

Mailing Address
8317 US HWY 19

PORT RICHEY, FL 34668

2. Principal Place of Business 3. Mailing Address

Suite, Api. #, &ic. Suite, Apt. #, atc.

LT

FILED

Mar 15, 2004 08:00 AM

Secretary of State

|

AT W

02282004 Chg-P CR2E034 {(10/03)
City & Stals City & Stats 4. FEl Nugribe; Applied For
59-3617986 Mo Applicatle
P4 Corar Zi OUN
h 4 ? Country 5. Cerlificate of Status Desired ] $8'75 Additional
Fee Requirad
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
Name - T o

HALLEY, CINDY S
8317 US HWY 19
PORT RICHEY, FL 34668

Sireet Address (P.C. Box Number Is Mot Accepiabla)

City

FL ’ Zip Cods

8. The above namea entity subimits this statement for the purpese of changing its registered office ar regisiered a

the abligations of registered agent.

SIGMNATURE

gent, or both, i the State of Floriga. ! am familiar witis, and accept

Signalurs, Iyped or pricded rame of registered agent and xito § «ppitoaiig,

INQITE, Registorc Aptrt slgacu required whan rdnstaling)

TATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribuwtian,

$5.00 rayBe
Addad to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/OHANGES TO OFEICERS AND DIRECTORS N 11

e DPST [ Delets TRE 3 Change {3 Addition
WAME HALLEY, CINDY & NAME

STREETADDRESS | 3479 EAGLES NEST DR STREET ADDRESS

crv-sT-2p | SPRING HILL, FL 34607 CImy- ST-ZiP

ILE DVP [ Delete THIE [ Change T3 Addlion
NAME HALLEY, CHARLES F NAME UNCOnNoERR1

STREET ADDRESS | 3479 EAGLES NEST DR STACET ADDRESS O3/ 15404-00045-003 153,00
oTY-ST P SPRING HILL, FL 34607 CITY- §7-71F

LE [ oelete TITE change 3 Additicn
NANE NAME

STRECT ADDRESS STAEET ADDRESS

CITY-ST- 730 SITY-ST-28p

ENE O3 Detets ILE Clchange [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-ST 7P CITY-S7-2P

TInE 3 Delete e {J Change  TF Addilion
HAVE NAME

$7REZT ADDRESS STAEET ADDASSS

CITY- 7 1P LY. $T-Zp

e 7 Delete THRE [ change T Addition
HAME HIME

STREET ADORESS STAEET ADDRESS

CY-ST-71p CITY- §7- 1P

12. | herely certily that the infurination supplied with this ﬁl‘ingﬁoé&:—e\o—z cuelify for the exemption satad in Section 1 19.07(3]&), Florida Stalutes. | further certily lhat the irdormation
indicatad on this report or supplemental repert is true and accurate and thai my signaiure shall have the sama legal effact as if mads under oally, that | am an oilicer gr director
of the corparation or the receivet or rustee empowersd [0 execuia ihis report as required by Cheprer 807, Florida Staluies; and thai my name appaars ia Block 18 or Block 11 if

ot/ F390%7

changaa, or on an attachmegnt with a‘n address, wih gl other like empowered,
SIGNATUREX &%—M /V CladyHattey oOresidest
PRINTE! ¥

SIGNATURE ANDFYPED

D NAME OF {G OFFICER DR DIRECTOR

N/,

! DEytime Prore #




