2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06,2005 8:00 am
ecretary of State

DOCUMENT # P00000109811

04-06-2005 90119 049 ***150.00

1. Entity Name

A HEALTHY AMERICA, INC.

Principal Place of Business

(/0 BASS AND SANDFORT ACCOUNTANTS PA
1307 WST GARDEN STREET
PENSACOLA, FL 32501

Mailing Address

/0 BASS AND SANDFORT ACCOUNTANTS PA
1307 WST GARDEN STREET
PENSACOLA, FL. 32501

2, Principal Place of Business 3. Mailing Address

MRS Mm

Suite, Apt. #, etc. Suite, Apt. #, eic.

01202005 Chg-P CR2E034 (10/03)

City & State City & State .

4, FEl Number Applied For
58-3683774 Not Applicable
ap . Country i Zip Couniry §. Certilicate of Status Desired (N} $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BASS & SANDFORT ACCOUNTANTS PA
1301 WST GARDEN STREET
PENSACOLA, FL 32501

Street Address (P.Q, Box Number is Not Acceptable)

) Ty ' FL | Zip Codo

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State af Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE __ : -
Spnatue, typed or printed name of Jegestered agent and tile d epphcable. (MCTE: Registered Agers srature racured when rensiatng) + DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE PSTD 3 velete TRE [T3 Change {1 Addition
RAME HINRICHS, TANDY NAME

STREETADDRESS | 3213 DESERT STREET ' STREET ADDRESS

CITY-S¥-29 PENSACOLA, FL 32514 CITY. S7. 2P

TITLE vD 71 cetete TLE [ Change ] Addition
NAME HINRICHS, CHRISTIAN NAME

STREETADDRESS | 3213 DESERT STREET STREET ADDRESS

CITY-ST-2P PENSACOLA, FL 32514 ory-s1-2p

TIME . : 7 elete TME [JcChange ] Addition
NAME . NAME

STREET ADDRESS |~ - STREET ADDRESS |~ - -

CIiY-ST-2P CiiY-ST-2P

TILE ] Delete TITLE [JChange  {_J}Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TLE ) 1 petete TITLE . [JChange ] Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

C{TY-ST- 2P CITY.ST-AP

T1LE . ] Detete TILE [ Charge ] Addition
NAME . NAME

STREET ADDRESS | _, I . - STREET ADDRESS | = .

CITY-5T-ZP . g Cny-sr-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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered to exccute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or 8tock 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:




