2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 04, 200S 8:00 am

DOCUMENT # P01000092828

1. Entity Name
BEA HEALTHY, INC,

»”~

ecretary of State

04-04-2005 90071 007 ***150.00

Principal Place of Business . Mailing Address
526 SE 27 TR 526 SE 27 TR

BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435

IRV MR

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State " City & State 4. FEI Number Applied For
65-1138485 Not Applicable

Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PADGETT BUSINES SERVICES

Name D nNéale TAXX AlvicorS

JOHN AHO . Street Address (P.O. Bex Number is Not Acceptable)
500 GULFSTREAM BLVD., #103 190 3 South Lostgeess Avesu
DELRAY BEACH FL 33483 Swite 150

Pl
e

Y Boyutrn bazch FL | %%,

8. The above namead entity ;¢ of changing its registered office or régistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rpgi

SIGNATURE

{NOTE. Registerad Ageri signatuta taquired when remnstating}

Lt 2
Sngnature,vn;M ennted nama of rwﬁe’dagun}(}ﬂulmly&ébb

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centrioution. [

. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
Mite PSTD r; fir 1 Delete e [} change [ Addition
NAME PRICE, BEATRICE Tow NAME
STRELT ADDRESS | 526 SE 27 TR STREET ADDRESS
CITY-51-2IP BOYNTON BEACH FL 33435 CITY-ST-2IP
TILE ) Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P [ — ——— CITY-ST-7F- - -—- - = N -~ -
TIILE 2 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS | - — o
CITY-ST-2IP CITY-ST-2P
HILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-st-2p CliY-ST-2IP
TILE O oelete TILE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE 3 Delete - TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-S1-7IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section #19.07(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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olp@r like empowered.

SIGNATURE: /:dé%@ﬁD

NFD MAME OF SIGNING OFFICER OR DIRECTOR

F//o5 436 HsTl

Dala yirme Phone #




