2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P00060097289

1. Entity Name

HEALTHIER INDOOR AIR INC.

 Mailing Addrass

8788 HENDRY DR
LAKE WORTH FL. 33463

Principal Place of Business

6788 HENDRY DR
LAKE WORTH FL 33463

2. Prirkipal Place of Business 3. Mailing Address

——

Suite, Apt, ¥, etc.

FILED

Apr 18, 2005 08:00 AM
Secretary of State

I

[N

I

i

U

- Sute, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State - ) City & Staie j 4. FEI Number Applied For
65‘1 046940 Not Applicab!e
Zp Country ap Courniry 5. Cerfificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
il o ' Narme j

MESA, HAYDEE
6788 HENDRY DR
LAKE WORTH FL 33463

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE ==

Signalurs, lypad of prntad name ¢f ragistarad agent and (s if abplicable

DATE

FILE NOW!!! FEE IS $150.00 -
After May 1, 2005 Fée Will Be $550.00
Make Check Payable fo Florida Department of State

INOTE Rogstered Agent signdtuie recuirad whei reinsiahng)

——pr

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution.  [T]  Added to Fees

10. - OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nng D T o 7 Delate e [ change  [] Addilion
NaME MESA, ROGER NAME HRoo0s! 1428

STREET ADDRESS | 6788 HENDRY DR STREE] AODRESS 0441 8505~-50091 008 150,00
CITY-ST-21P LAKE WORTH FL 33463 ) CITY-ST1- 2IF

TITLE D o ) T 7 etete i3 ] Change  [] Addillon
NAME MESA, HAYDEE — — NAMF

STRCET ADDRESS | 6788 HENDRY DR STREET ADDRESS

CITY.ST-2P LAKE WORTH FL 33463 CIv-S1-7p

UTLE o - [T petate T CJchange [J Addition
NAME HAME

STRECT ADORESS STREET ADDRESS

Cily-§1-2¢ CIyY . g[- 7P

e - . D osee: § e [Jchange ] Addition
NAME NANE

STREFT ADDAESS STREET ADORESS

oTY-51.2P oTY-51- 2P

e T B 7 oaiste e Cichange T Addition
NAME HANE

STREET ADDRESS STREFT ADDRESS

CY-§1.7 # CITY. T-2P

i T i I3 Delete g ClChange [ Addition
NAME NAME

STREET ADDRESS — STREET ADBRESS

oTY. ST 7P i CIFY- §T-2IP

12, | hereby certify that the information suppliea with this iling does not qualify for the exemption stated in Sectlon 119.07{3)(), Florida Statutes. | further certify that the information
and accurate and that rmy signature shall have the same legal effect as if made under oair; that ! am an officer or director
stee empowered o execute this roport as raquired by Chapter 6807, Florida Statutes, and that my name appears in Block 10 o7 Block 111

indicated on this repert or supplemantal reportTs irue
of the corporatian or the receiver o
changed, or on an attachmenjvi

an addriss. with all o ke empowerad.

SIGNATURE:

{Pd'bm}mb: AND TYPED OF PRINTED NAME OF SIGNING OFFICER O& BIRECTOR

Daytms Prone #

sohs  Sel-eds
YA




