2004 FOR PROFIT CORPORATION FILED
.- _ANNUAL REPORT (AR)

DSAUMENT # P00000072108 -~ " Feb 12,2004 08:00 AM
1 Corts oo Secretary of State
PROPERTY HEALERS, INC.
Principal Place of Business Mailing Address
6108 26TH ST. WEST, #4 6108 26TH ST. WEST, #4
BRADENTON FL 34207 BRADENTON FL 34207
e wwms——— || RARARA NI
Suite, AgL. #, eic. ' Suile, Apt. #, &ic. ) MOORE CRRED34 (11/03) 7
— - Lo 5 N = j. - i
City & State Gity & State 4. FE| Number Applied For
A , e . 59-3662333 ) Not Applicable
Zip Country Zp Cauntry S, Certificate of Stalus Desued O Eg.;e‘.s q:;?:{;“onai
6. Naﬁue nd Address -of-,t,‘.:u_rrent- Registered A@l 7. _N,a_iﬁ(_? anduAdgress of New Registered Agent 7 _
Name
g%%%%?& é?MVEESBr C; 4/:\ Street Address {P,Oz Box Number is tat Accep%ablej —
BRADENTON FL 34207 ’ —— = : T
City — FL l Zio Cod

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

the obhigations of registered agent.

SIGNATURE — e T SETIT R, et T

Signature typed or praled name of regestered agent and tite i apphcable (NOTE Pegsiered Agent signatura regired when remnstating) DATE

3
AT R Tty R
_ FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contnbution, Added to Fees

10. ] ~__ QFFICESS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, ,
TIE PTD [ Delete F e [Jchange [} Addition
NAME FEARN, BRIAN NEME :
STREET ADCRESS | 467 AVENIDA DE MAYQ STREET ADDRESS

CY-ST-2P | SARASOTA FL 34242 L § cmt-sieze R _

TIME vsD O Detete § s [cnange T Adgiton
NAME WILSON, MICHAEL NIVEN NAME

STREET ADDRESS | 467 AVENIDA DEVMAYO STREET ADDRESS LFNCN004 2534

Cr-siap |SARASOTAFL3d242 . Jomsrae (71204 ANTAR-012 {5010 .
TILE ] Delete TITLE [ change  [J Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

G- S1-21P ] . CiTY-ST- 2P Ly
TImE O oerete i THLE Cchange 7 Addition
NAME NAME

STALET ADDRESS STAEET ADDRESS

CITY-ST-21P B o Ciry-Si-2p ‘ ) .

TTLE 1 Derete L [ cnange [ Addition
NAME NAML

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-ST-ZIP L o
WILE O Desete TTLE Clcnange [ Addition
NAME i NAME

STREET ADDBESS STREET ADBRESS

CITY-ST-21P o Y- ST 2P ‘

12. { hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statules. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath, that | am an officer or director
of the corporation or the receiver or
changed, or on an attachment with An

SIGNATURE: Tz PRIy !ﬁ@ Rl E’%&;ﬁl@‘ —
N U Dam. . . L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayvme Phana # e

stge empowered o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ddrass, with ail other like smpawerad. -




