FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 08:00 AM

ANNUAL REPORT

DOCURENT # P01000092828 Secretary of State
1. Entity Name
BEA HEALTHY, INC.
Principal Place of Business Mailing Adcrass )
526 SE27 TR ’ 526 SE 27 TR
BOYNTON BEACH, FL. 33435 BOYNTON BEACH, FL 33435
) 04122004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE pR== o Aped T
65-1138485 . Mot Applicable
( aCedificata of Status Desired EB‘TS Additional
ee Required

8. Name and Address ot Current Registered Agent

ESSSiEFOBUSINES SERVICES DO NOT WR'TE
GULFSTREAM BLVD., #103
g?EOLRAY BEACH, FL 33483 - lN TH'S SPACE

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

SIGNATURE
Signature, typsd or printed nama of ragistered agent and titke ¥ applicable, (HOTE. Registerad Agent signature requirtd when r@instating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign ﬁnancing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PSTD
NAME PRICE, BEATRICE - —ni. i

STREETADDRESS | 526 SE 27 TR
CITY-57-217 BOYNTON BEACH, FL 33435

TITLE L,
NAME R
STREET ADDRESS
CITY-ST-2P

Tmne
NAME T

arv-sta DO NOT WRITE

““ IN THIS SPACE

NAME
STREET ADDRESS
GITY-8T-2F

TITLE

NAME

STREET ADDRESS
CiTY-5T-2P

TITLE

NAME

STREET ADDAESS
CIre-sT-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption staled in Seclion 119.0753)(0. Florida Stalutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signalure shall have the same legal effect as if mace under oath; that | am an officar or director
of the corperation or the receiver or trustee empowered Lo exe
changed, or on an attachmenjwith an addrass, with all othe

/ ———
SIGNATURE: Y02 e 4

) -+ il
SIGNATURE ANE TYPED OR PRINTED

te this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

> 42520

-—

- s
AME OF SIGNING QFFICER OR DIRECTOR




