2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOGLHVENT # P01000050743
1. Entity Name

f
INNER HEALINGS & ASSOCIATES INC. Secretary of State

Mailing Addrass
2130 W BRANDON BLVD STE 208
BRANDON, FL 33511

Principal Place of Business

2130 W BRANDON BLVD STE 206
BRANDON, FL 33511

AR AT IE TR

Jan 13, 2005 08:00 AM

01112005 Mo Chg-F CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE | e
59-3722915 Mot Applicable
5. Certificate of Stalus Desired ! gg'ggqtﬁfémom'

8. Name and Address ot Currant Registered ﬁgem

ODCR, BLUE Y . -
2130 W BRANDON BLVD STE 206 o ' T
BRANDON, FL 33511~

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement Tor the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am famniliar with, and accept

tha abligations of registerad agent.

SIGNATURE e —_—
Slgnaiure, typad of printed nama of reglsterad agent and [Ke if applioable.

"7 (NOTE Registerad Agenk slgiatce requiiad when renstating]

= o

=T = T

FILE NOWIlE FCE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution, |

$5.00 may Be
Added to Fesa

10. OFFICERS AND DIRECTORS

1
)

ODOR, BILLIE v

2130 W, BRANDON BLVD., STE 206

TE

NANE

SYRETT ADDRESS
CImY-ST-2P

BRANDON, FL

e

NAME

STRELT ADDRESS
CoTy-57-2P

TLE

NAME

STRELT ADDRESS
CITY-ST- 27

TWILE

HAME

STREET ADDRESS
Gy -57-ZP

00000179996
01/13/05-80041-007 150,00

DO NOT WRITE

TIE

NAME

STAELT ADDRESS
CY-§7-2P

TRE

NAME

STREET ADDRESS
CITY-ST-ZP

IN THIS SPACE

12. 1 hereby certily that the information supplied with this filiné;
indicatad on this ropaort or supplemental report is frue an
of the carparation or the tacelver of Fusles empow
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: gﬁﬁ@ g:& Ogr\/

fdoes not qual'rfﬁor the exempticn stated in Section 1 19.07%3)(7). Florida Statdles. | further cerify that the information
accurate and that my signature shalt have the sarre legal e
ered o axeculs this report as required hy Chapter B07, Florida Stalutes; and that my hame appears in Bieck 10 or Block 11 if

acl as if made under oath; that 1 am an officer or director

/725

SIGNATURE ARD TYPED GR PRINTED NAME OF SHINING OFFICER OR DHRECTOR

Date Deytime Phone #




