2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) =~ Apr 01, 2004 8:00 am

DOCUMENT # P02000013957 ecretary of State
1. Enily Name 04-01-2004 90004 003 ***150.00
HEALTHY HOMES, INC.
Principal Place of Business Mailing Address
6010 S HWY A1A 6010 S HWY A1A
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951 54 02 4 3 48
Suite, Apt. #, elc. Suite, Apl. #. elc. MOORE CR2ED34 (11/03)
City & Stale City & State 4. FEI Number Applied For
03-0392356 Not Applicabte
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRISCN, EDWARD P

6010 S HWY A1A Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE BEACH FL 32851

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing ws registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signarnre. yped or prinied name of 1egisierec agent and hba J apphcable. {NOTE. Registerad Agenl s:ignature regquired when renstating) DATE
"FILE NOW!!! FEE IS $150.00 | o
8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. £ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O cetere e [J Change [ Acdition
NAME HARRISON, EDWARD P NAME o
STREETADDRESS [6010 S HWY A1A STREET ADGRESS
CITY-S1-2IP MELBOURNE BEACH FL 32951 CITY-51. 2P
TITLE O pelete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-5T-2IF
TITLE [ Detete TITLE [J change [ Addilion
NAME - NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IP
TILE [3 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2IP CITY-ST-2IP
e 3 oelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S7-2IP CITv-$T-2IP
TLE 1 Delete TME O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the information suppfied with this filing does nat g
indicated on this repon or supplemental report is true and accurate
of the corporation or the receiver ¢r trustee empowered 10 execu
changed. or on an attachment with an address, wi

SIGNATURE:

ify for the exemption stated in Section 112.07(3)(i}, Flgrida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

_3hafof  Bara334

SIGNATURE AND TYPED-OR PRINTED NAME-QE SIGNHES OFFICER OR MRECTOR Dayume Phone »




