FILED

2005 FOR :ROFIT CORPORATION Jan 14, 2005 8:00 am
AL R
ANNU Secretary of State

1. Entity Name
PROPERTY HEALERS, INC.
Principal Place of Business Maifing Address . 9
6108 26TH ST. WEST, #4 6108 26TH ST. WEST, #4 T N 8
BRADENTON, FL 34207 BRADENTON, FL 34207 5 0 O u a b
TS v N NR G LM

Suite, Apt. #, etc. K Suite, Apt. #. etc. 01052005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-3662333 Net Applicable
Zip Country Zie Country 5. Certificate of Status Desired O Eaee.-F’iesq Ss::iiﬂunal

e ~§. Name and Address of Current Registered Agent ST 7. Name and Address of New Registered Agent
. . Name

GODDARD, JAMES R CPA '
6108 26TH ST. WEST, #4 Street Address (P.0. Box Number is Not Acceptable)

BRADENTON, FL 34207

City FL I Zip Code

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

SIGNATURE
. Signature, typed or printed name of segisterod agent and Ltk If BppCALIe. {NOTE: Regisiered Agert signaiure required when relnatrsng) CaTE
+ - FILE NOWIIl FEE IS $150.00 9. Bloction Campaign Finanging $5.00 MayBa
. After May 1, 2005 Foo wlll be $550.00 Trust Fund Contribution. O Addead to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PTD O Detete THLE O change [ Addition
NAME FEARN, BRIAN NAME
STREET ADDRESS | 467 AVENIDA DE MAYO STREET ADDRESS
CITY-ST-21p SARASOTA, FL 34242 CTY-§T-2P
e VsD O Delete ME ) Change [ Addifion
NAME WILSON, MICHAEL NIVEN NAME
STREET ADDAESS | 467 AVENIDA DE MAY(Q STREET ADDAESS
CITY-5T-7P SARASOTA, FL 34242 cIry-ST- 2P
TME [ pelete TLE O change [T Addition
NAME NAME K . -
STREET ADDAESS ‘| smaeer apoRess
GTY-ST-2P CITY-S1-2P
TME 0 Delets e [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CIEY-51-2P
TmE O petets TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TME O Detete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-ZP CITY-S1- 7P

12. | heraby certity that the information supplisd with this fi llng doas not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the mrporauoﬁer or trustee empowered to exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on a with an address, ?mer like empowered.
SIGNATUR —Ta ~an 2n. 1= -0 c.
TURE AND TYPED OR PRINTED NAME OF B CTOR Data Daytima Phone §




