FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000109811 03-29-2004 90406 038 ***150.00
1. Entity Name
A HEALTHY AMERICA, INC.
Principal Place of Business Mailing Address 2 4 0309 1 3
/0 BASS AND SANDFORT ACCOUNTANTS PA C/0 BASS AND SANDFORT ACCOUNTANTS PA
1301 WST GARDEN STREET 1307 WST GARDEN STREET
PENSACOLA, FL 32501 PENSACOLA, FL 32501
v S O SO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 . Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Number Applied For
59-3683774 Not Applicable
Zip Cauniry Zp Couniry 5. Certificale of Stalus Desired 3 gsae-gfq L‘;Eﬁ‘ﬂ"“”a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name

BASS & SANDFORT ACCOUNTANTS PA
1301 WST GARDEN STREET Street Aadress (P.O. Box Number is Not Acgeptable)
PENSACOLA, FL 32501

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sonature, typed or printed name of registered agent and title d appiicabie. {NOTE; Registered AQene signalwe required when renstarng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (W] Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD 7 Delete TILE O change 1 Aduition
SNAME HINRICHS, TANDY NAME
" STREET ADDRESS | 3213 DESERT STREET STAEET ADDHESS

CITY-ST-2P PENSACOLA, FL 32514 CITY-ST-2P

TME vD T Delete TLE O change [ Addition

NAME HINRICHS, CHRISTIAN NAME

STREETADDRESS | 3213 DESERT STREET STREET ADDAESS

GITY-ST-ZP PENSACOLA, FL 32514 GITY-57-2P

TITLE 1 vetete TILE T Crange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiP CITY-ST-2P

TITLE {3 pelete e [ Change L Adction

NAME NAME

STREET ADDRESS STREET ADDRESS

CriY-SI-21P CITY-S7-2P

TME ] Delete i3 £ Change  [J Adcition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SF-ZP CITY-ST-2P

TME [ Detete TME DOl crange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZP : CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang thal my signature shall have the same legsl effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeg. or on an attachment with an address, with all other |like empowered.

SIGNATURE: Tmﬂ‘,::‘.,;‘!}. W Tando Winsdhs Q]lS 0\4 850-b27-2515

DDNPMEDMHEOF&GMNGOFHCEHMD!RE Daytime Phone #




