2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) - FILED

DOCUMENT # P00000094742 Feb 10, 2004 08:00 AM
1. Enity Name Secretary of State
HOLISTIC HEALTH OPTIONS, INC.
Principal Place of Busingss ' Mailing Address '
4070 HERSCHEL STREET #4 4070 HERSCHEL STREET #4
JACKSONVILLE FL 32210 ’ JACKSONYILLE FL 32210
i AR
Sude, Apt. #, elC. . Suste, Apt. #, alg, — MOORE CR2E034 (11/03)
Ciy & Staie Cry & State 4. FEINumber Appad For
59_'3575292 ) hiot Appiicable
2o Country 2p Country 5. Cenvhicale of Status Desred O gg'gesqﬁgféﬁmal
6. Name and hdan;esa Current Reglstered Agent 7. Name and Address of Now H;glstemd Agent
Marme
g‘ %kg?’ gﬂﬁ'ﬁgTﬁﬂEET Street Address (P.C. Box Number is Not Accepkab;e_) )
SUITE 550 " )
JACKSONVILLE FL 32202 ]
City FL | Zip Gode

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

SIGNATURE R - s T S —
Signaysre wpad of praved name of regrslored agent and ttle f apphcable (MOTE Rageateced Agent signanie taguirnd whon renstaing DATE
FILE NOW!! FEE IS $150.00 $. Electon Campaign Financing $5.00 May 8s
After May 1, 2004 Fee will be §550.00 Trust Fung Contibution. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
ATE CEC [ belete THEE I <change ] Adcition
NAME PANEK, GREGORY HAME
SIREET ADDRESS {4070 HERSCHEL ST #4 STREFT ADGRESS HOnDoig4ao2 o
QIre-5T-2F JACKSONVILLE FL 32210 . UTY-ST-IR 024t ;gé_gaagg_glq }'SS . 3}3 o
TRE 1 totete TE [l Chaage [ Agditon
HAME HAME
STREET ADBRESS STREET ADDRESS
CiTY-ST- 2P CITY-57- ZIp -
THLE 3 Dafete 113 (3 Change 3 Addition
NANE MAME
STRET ADDRESS STREET ADDRESS
CITY -5T- 2P . caY-ST- 2P o
Bl [ Deiete TTLE [ Changs [ Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
ity -ST- 7P CEY.ST- TP
HILE 1 Detete ‘ L CICnange L Additicn
NAME NAME
STRECY ADDRESS STREET ADDRESS
CRY-ST- 219 CITY- §%- 1P .
THE 3 Detete HIE OJchange [ Acdition
NAME NAME
STAFET ADDRESS STREET ADDAESS
CiY-51.7p ]jw-sr-zf?

12. | hereby cattify that the information supnlied with this filing does not gualily for the exemption stated in Secton 11307(3Xi), Norida Statules. urther ceddy that the information
indicated on this report or supplemental repert is rue and accurate and that my signatize shall bave the same legal eflect as ¥ made under oath, that | am an officer of duscior
of the corporaton or the receiver o trustes empo 10 exacute g report as required by Chapler 807, Florida Slatutes, and that my name appears » Block 10 or Block 11
chenged, or on an attachmentAath an address, Aith all iher e empowered.

SIGNATURE:

,,,,,,,, 2-00 Py -38(-0esF

SIGHATURE AND S GAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oa Dayhme Fhone ¥




