FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Feb 19, 2004 8:00 am

10 *okek
DOCUMENT # P00000099240 027192004 90026 004 77130.00
1. Entity Name
SANO HEALTHY PIZZA, INC.
Principal Place of Business  »- » - - - Mailing Address Lo o o . ..
3458 W. UNIVERSITY AVE. 3458 W, UNIVERSITY AVE. ' . 9 4 0 1 8 0 8 3
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
PP Sy DRI mi
S pu 43 STREET
Suite, Apt. #, elc. Suile, Apt. #, etc. 02122004 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Mumber Appliad For
CAPNELTUE  FA 59-3679611 Nol Applicabia
Zp Coumry‘ Zi?l 607 szﬁ 5. Certilicate of Staius Desired 0O ?e%;esq lﬁ?:;“"”a’

- — — -~ < B.-Name and Address of Current Pagistored Agent <=

e - 7. Mamaz and Address of Now Hegistored Agent o ami- T . -

7 ‘Name _—
GREEN, ASHBY NEZL.  Roszn)

1708 SW 417TH ST. Street Address (P.0. Box Number is Not Acceptable)

GAINESVILLE, FL 32607
S0 P P TREErT™ SE3

“ CAATME _ FL 5757

8. The above named entity submits thjs statemept for the purpose pf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ihe obligations of registered a
- »A,/ (o

SIGNATURE

"l' Sigrature, wﬁ'd or printed name of rég\staﬁﬁem and litta If applicable. (NQTE; f Agent 3i u requirad whan g} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 1t
TME D O pelete LE O change [ Addiilion
NAME GREEN, ASHBY NAME
STREET ADDRESS | 3704 NW 97TH BLVD. STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL. 32606 CITY-ST-2P
e 3 Daate e b O change  ([LAGdhion
NAME - NAME u_}ﬁbe m Y%S -
STREET ADDAESS smerranoness | EoA SW 9F Ave
CITY-§T-2P CITy-57-21p GRSV UE  FL A bo &
TITLE 3 Delete TMLE T [ change  [7] Addition

NAME B e p— . - B AN - - Wl— 20 - —— ™ - - _——
sn:émnnness : A smeer aoomess g}va LYy ‘(-}WST REET
oIy -51-7 oITY-5T-21P EATVLVITUE pr- 32667

Tme [ Delete TITLE ’ [ Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS

CITY-ST-70P : CITY-ST-2P

TLE [ Delete TLE T Change  [C] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CITY-5T-27 ’ o

TME ) O elete Tme _ _ : [J Change [ Addition
NAME R ' NAME '

STREET ADDAESS ‘ "I STREET ADDRESS

CITY-5T-21P - - : CITy-S7-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated In Section 1 19.07(3)(i), Figrida Statutes, | further certity that the inforrmation
indicated en this report or supplemental repggt 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 carparation or the receiver or truste powered i exacute this re uired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with /
L / (p/0%

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phang #

o



