2065 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # PO0000081014 Jul 05, 2005 08:00 AM
Secretary of State

1. Entity Name

HEALTHY RESOLUTIONS, INC.

Principal Piace of Business N Mailing Addréss R
PQ BOX 23818 PO BOX 23818
JACKSONVILLE, FL 32241 JRCKSONVILLE, FL 32241

AR o

07012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | M

59-3669166 Nt Applicable
5. Certificate of Status Desired $8.75 Addional
Fee Raquired

6. Name and Address of Current Ragistered Agent

%c;gge Ességl#\h:uu ROAD - DO NOT WRITE
JACKSONVILLE, FL 32223 ' IN THIS SPACE

8. The above named ertity submils this statement for the purpose of changing its reglstefed office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. ) - . o

SIGNATURE —_— _ ) : — :
Slgnature, typad or printed name of sagisiered agent and tile il appiicabla ©  '(MOTE Registeratt Agent signatuta required when réibstating) ‘ - B DATE

EILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | in accordance with s. 607. 193{2)&::). F.S., the

Due by September 7, 2005 Trust Fund Contribution. 1 Added o Feas corporation did not receive the prior noilce.
10. OFFICERS ANDDIRECTORS T 7F - - i o
TME D B R
RAME MOUNIB, IONE 1.
STREET ACDRESS | 10933 SCOTT MILL ROAD LDO00ST0i36
Gmr-sT-aP | JACKSONVILLE, FL 32223 07 05/05-80004-012 158,75
mE D . - : o : -
NAME MOQUNIB, HANY

STREET ADDAESS | 10933 SCOTT MILL ROAD
SHY-ST- 2P JACKSONVILLE, FL 32223

TILE
NAME

ey DO NOT WRITE

i - - IN THIS SPACE

ETTLT S

STREET ADDRESS
CITY-ST-2I

TE — — - ~— .
HAME

STACET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certill‘z that the Information supplied with this ﬁling does not qualify for hie exemption staed in Saction 119.0??}6}, Fiorida Statutes. 1 further certify that the informatian
indicated an 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 corporation ar the receiver or lrustee empowared (o gxactte this report as required by Chapter 6§07, Florida Statutes; and that my hame appears in Block 10 or Black 11 if )
changed, or an an attachrnen) with an address, with all oifer like empowered. . -




