= 2004_FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000009695

1. Entity Name

-

Mar 12, 2004 8:00 am

. a4
BETTER HEALTH INTERNATIONAL. {NC.

Secretary of State

03-12-2004 90033 039 ***150.00

Principal Piace of Business

5589 E. LONG COMMON COURT
SARASOTA FL 34235

Mailing Address

5589 E. LONG COMMON COURT
SARASOTA FL 34235

2. Principal Place of Business

3. Mailing Address

IR

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number ' Applied For
65-1072048 Not Applicable
7P Gountry “ip ’ Country 5. Certificate of Status Desired [ ?g';:,gq Lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. . R . - .. - 1. - d- - = - - R
- ~ZUCCHELLI, ECVAJEAN Zucchell; fon A gl
5589 E. LONG COMMON COURT Strea;t‘?(}e;s (PO Box Number is tACGeFilbeE)CT
SARASOTA FL 34235 dy Comml” (o
Sacesnds  Lf 3YA3IT
City Zip Code

FL

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

the obligaticns of registred agent, |
' 3M L
SIGNATURE

3/7/04

Signatura. typad or printéd name Mgwstsred agent and tille if applicabte.

(NOTE: Regsstered Agenl signature reguirsd when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P {0 peete TITLE (3 Change  [] Acdition
NAME ZUCCHELL), RONALD PAUL NAME
STREET ADDRESS | 2719 MELLONEY LANE STREET ADDRESS
CIFY-ST-21P INDIANA PA 15701 CITY-ST-2P
e ST B pelete TILE [ Change  [J Addition
MAME ZUCCHELLI, ELVA JEAN ) NAME
STREET ADDRESS | 5589 E LONG COMMON COURT STREET ADDRESS
CHTY-ST-7IP SARASQOTA FL 34235 CITY-ST1-2ZIP
_].TnRE - pelete - TLE e . . -[J-Change ] Addition
NAME NAME
STREET ADDRESS (- - - ~STALET ADDRESS T e
CIFY-§T-717 CITY-5T-2IP
THLE [ Delete TITLE 1 change  [] Addition
RAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2¢ CITY-ST-71P
THLE 1 Delele TITLE [ Charge [ Addition
RAME § e
STREET ADDRESS STREET ADDRESS
CiTY-51-2I8 GITY-ST-2IP
L ' O Detete e CJchange [ ] Adcition
RAME NAME .
STREET ADGRESS STREET ADORESS
CITY-ST- 7P CITY-5T- 2P

changed, or on an attachm

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), 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 director
of the carporalion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an addrass, with all ather like empowered.

aA .

/7089 930N

7 SIGNATURE AND TYPED OR PRINTED NAME

IGNING OFFICER CR DIRECTOR

Date Daytime Phone #




