FILED
- 2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P00000071336 Secretary of State
01-27-2005 90044 026 ***150.00

1. Entity Name
HEALTHY HOME CONCEPTS, INC.

Principal Place of Business Mailing Address
1611 E ALFRED STREET 1611 E ALFRED STREET Ry
TAVARES, FL 32778  US TAVARES, FL 32778 US quuu/déa
e g L
Q05 LAKe Mora dR| P.0.Box /0af
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State Ci State 4. FE| Number Appliad For
TAvARCS Fe AVARES  Fl 593662453 Nol Appicabi
Zip Country Zip Country - . 75 iti
3 217 X u“.s iB 277 g uLl S 5. Certilicate of Status Desired ] ?e?a Haqﬁ?:(;"mal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name . -
TEMARES, ROBIN D ' _ EE{!\:Z QNE’T:. / Nku B‘ L ’nl D
1611 E ALFRED STREET ifgpt Address (P.O. Box Number s Nowdcceptabie
TAVARES, FL 32778 L REZTRBEA DR
" TAvVARES FL [*$% 798

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

- SanATUREE jﬂ)Oé-L %-‘- i /205

Signature, typed o pridad narms of registered upt'anl and nte i applicable. (NCTE: Ragistared Agent signalure required when rénstatmg) DATE
. FILE NO'.UIII FEE IS $150.00 9. Efection Campaign Einancing - $5.00 May Be
After May 1, 2005 Foe wiil be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFECERS AND DIRECTORS IN 11
TITLE P 1 Detete TLE . © " [Jchange  [CJ Addilion
NAME TEMARES, ROBIN D HAME
STREET ADORESS | 1611 E. ALFRED ST. STREET ADDRESS
CITY-ST-2IP TAVARES, FL 32778 , CIEY-81-2P
TITLE VP ﬂ‘nelete TITLE [Ochange  [F Aodition
NAME TEMARES, MARK NAME
STREET ADDRESS ¢ 1611 E. ALFRED ST. STREET ADCRESS
CITY-ST-2IP TAVARES, FL 32778 CITY-ST-21P
TILE 7 Delete TILE [JChange  [C] Addilion
NAME NAME
STHEET ADDRESS . SIREET ADDAESS
CIFY-S1-2P CiTY-S1-2f
TINE [ pelete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
Tme J Delete TLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
MLE ‘ [ petete TIMGE Ol Change [ Adaition
NAME NAME
STREEY ADDRESS STREET ADDAESS -
CiTY-S1-2P CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental raport is frue and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an cfficer or director
of he corporation ar the receiver or rustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachm ith an address, with all other fike empowered.

SIGNATURE: A (Aolr T /12 -0y  352-253-1418

MATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date~ .Daytne Phone #
-

e




