FILED

2004 FOR PROFIT CORPORATION ADr 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000056932

1. Entity Name

HEALTHY ANSWERS, INC.

ecretary of State

04-26-2004 91024 017 ***163.75

Principal Place of Business Mailing Address
3B15.NW 95TH WAY PO BOX 120592 . T
SUNRISE, FL 33351 FT. LAUDERDALE, FL 33312 !
_ “ |
2. Principal Place of Business 3. Mailing Address I W
PO_P&X 450266
Suite, Apt. #, etc. Suite, Apt. #, etc. y
04222004 Chg-P R2E034 (10/03
Sunrise o c (10/3)
City & State Cl lt& State 4. FEFNumber Applied For
ELonda 22-3864807 Not Applicabic
“p Country 33"3 4e-0266 g%ww ough | & Ceriicate of Siatus Desieq fg;?q Addiionai
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
"JONES, DEBORAHC ™~ Y S A = _ It
3815 NW 95TH WAY Street Address (P.Q. Box Number is Not Acceptable)
SUNRISE, FL 33351
City FL [ Zip Code

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

SIGNATURE -

Spahwe, fyp‘qadcl printed name of registeved agert and title 4 appiicanie. (NOTE: Registered Agent sigrezture requrred when rensiating) ' DATE

FILE NOWI! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2004 Fee wili be $550.00 ‘Frust Funa Conttribution. B AddedtoFees

"10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . [ petete TME Dchange [ Addition

JONES, DEBORAH C NAME
STREET ADDRESS | 3815 NW 95TH WAY STREET ADDRESS
oTv-51-2F | SUNRISE, FL 33351 CITY-ST-2P
e ) [ Dekere e . O Ghange [ Addition
NAME NAME
STREET ADDRESS L STAEET ADDRESS
CTY-ST-2P ) . CITY-ST-2P
TILE - [ Detete TME [ change  [J Addition
NAME NAME :
STREET ADORESS STAEET ADORESS
CITY-ST-21P CITY-ST-2P

STLETTT T : C QOoeee ~ e | T T "Dicrange” [ Addmion |

NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P
e [ pelete TINE Clchange [ Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CryY-s1-2P
TITLE ] Delete TITLE [JEhange  [] Addttion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-79 CITY-§T-2P

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 cath; that 1 am an officer or director

of the corporation or the receiver or irusice empowered [o execute this seport as required by Chapter 607, Florida Statules: and that my name appears in Biock 10 or Block 11 if

Aprit 22, 200 4 (95D 1199338

,changed, or an an aﬁa_x_'crlmgzm with an address, with all other likegpmpawered,

SIGNATURE:

Daytime Phone &




