FILED
2004 FOR 2ROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P01000108178 04-19-2004 90278 022 **%] 50,00
1. Entity Name - -
HEALTHY HOME BUSINESS SYSTEM INC.
Principal Place of Business Mailing Address
7454 W MISS MAGGIE DR . 7454 W MISS MAGGIE DR ' 9 4 0 54 4 7 9
"HOMASASSA, FL 34448 HOMASASSA, FL 34448
R v AR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applled For
~ARRAEEERER 30' 000%3/(’ Net Agplicable
ap~ = - * Countrya = ’ Zp B 5. Certificate of Status;Desired ) | . ?g'gilﬁ:’edc"m”ar T
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
DEAN, LESLIE F -
7454 W MISS MAGGIE DR . Street Address {P.O. Box Numnber is Not Acceptable)
HOMASASSA, FL 34448

City FL Zip Cods

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 registered agent,

SIGNATURE :
Signalure, typed or printed name of registered agent and titla it applicabia. (NOTE: Registered Agent signature raquired when reinstatingy DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2004 Fee will be $550.00 Trust Fund Contribution, U Addecto Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TTLE P [ pelete THLE [ change [ Addition
HAME DEAN, LESLIE F KAME
STREET ADDAESS | 7454 W MISS MAGGIE DR STREET ADDRESS
CITY-ST-2IP HOMASASSA, FL 34448 GITY-ST-217
TWTLE [ Detete TIE ) . O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-ST-21P
TIFLE T [ Detete e Cichange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-ST-2IP
TILE 1 Delete TITLE - [ Change [ Acdilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-21P
TmE 3 Delte TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE (7 Delete TIE [l change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP

12. | hereby certify that the information supplied with thig filing does not quaiify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the recejyer or trustee empoweredthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachrpé ith an address, wilh alj )
/NG §/~/'y—0qf 3§‘; 38 -79%

NATURE AND TYPECMOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davyiime Phone #

DE

SIGNATU




