2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— - 08:00 AM
DOCUMENT # P02000005654 | e Apg;”c"r’égi’? of State

1. Entity Nama .
HARBOR HEALING, INC.

Erincipal Place of Business _ . "Mamng Address .
2907 SR500 # 9 - —830 4TH STREET SOUTH
CLEARWATER, FL 33759 _ SAFETY HARBOR, FL 34_695

- O R T R

04262005  No Chg-P CR2E034 (10/03)

Do NOT W R ITE IN TH lS S PAC E 4. FE) Number Applied For

30-0026177 Not Applicable
ot . $8.75 Additional
5. Certificate of Siatus Desirect 0 Fee Required

6. Name and Address of Current Registered Agent

CRANFORD, LORIO | DO NOT WRITE
SAFETY HARBOR, FL 34685 . IN TH l S SPAC E

8. Tha zbove named entity submits this statement for the purpose of changing its regrsiered office or registered agem or hoth, in the State of Florida. [ am familiar with, and accept

the obhgatl;r§ﬁsxered agent &M _
SIGNATURE JQ M L‘V’\(

§!amz {m Iypod g pnﬂleé“a'ne of ngw.Icrex: agont and fle ¢ appl;cég# {NOTE. Regislered Agent s'gnature recuired when retnstarng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 5. 00 May Be
After May 1, 2005 Fee will bs $550.00 Trust Fund Contribution. [l AddedtoFees
10, 7 QFHCERS AND DIRECTORS T
THLE PSTD ’ - )
NAME CRAWFORD, LORI-JO

STRECT ACDRESS | 830 4TH STREET SOUTH
cmy-$T-2P SAFETY HARBOR, FL 34685

L WPD ' .L}Gﬂ i
NAME CRAWFORD, TYRONE £ Ll
STREET ADDRESS | 830 ATH STREET SOUTH
orv-st2° | SAFETY HARBOR, FL 34695

TIME
HAME

s s DO NOT WRITE

e T o IN THIS SPACE

NAME
STREET ARDRESS
CITY-8T-2P

T

NAME

STRELT ADDRESS
CiTY-8T- 2P

T

NAME

STREEY ADDRESS
CITY-ST1- 2P

12. | hereby cenify that the information supplied WLt‘n this fi ﬂ'néq does not qual'fy for the exemplion stated in Seclion 119.07(3)M, Fiorida Statutes. | further certify that the information
indicated ar (his repont or supplemental rapart is trug and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an officer or direcior
of the carporation or the receiver or trustge empowered 1o execute this repori as reguired by Chapter 807, Florida Staiutes; and that my name appears in Block 10 ar Block 11 i

changed, or on an attachmentwith an address, with all othgrke empowered.
Loy Y-R6-0S” 71755993

GR PRINTED HAME OF SIGNING CER OR DIRECTOR Daylima Phone ¥




