2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 29,2005 8:00 am

DOCUMENT # P02000056932 ecretary of State
HEALTHY ANSWERS. INC. 04-29-2005 90256 027 ***158.75
Principal Place of Business Mailing Address
3815 NW 95TH WAY PO BOX 450266 ATIVVUUULY
SUNRISE, FL 33331 SUNRISE, FL 33345-0266 - . )
(EE B IR RO CIERER TN
2. Principat Place of Business 3. Mailing Address l
' 38i5 Nw qsthiday
Suite. Apt. #. etc. S“g”‘:‘:f;:_::e Ela 04272005  Chg-P CR2E034 (10/03)
City & State City & State — . Y 4, FEI Number Applied For
Q2350 (Broweredd ) 22-3864807 Not Applicable
ap Country ap Cc&“% A 5. Certificate of Status Desired X ?i';fqlﬁdrﬂﬂo"m
6. Name and Addreas of Current Reglisterad Agent 7. Nama end Addresa of New Registered Agent

Name
JONES, DEBORAH C

3815 NW 85TH WAY Street Address {(P.0O. Box Number is Not Acceptable}

SUNRISE, FL 33351

City FL l Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
&, fypad of pintad name of regrstered agent and it | apphcstie. {NOTE: Regiaterad AQer sgnature racqueed when nenstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Finarcing $5.00 may o
After May 1, 2005 Fee will be $330.00 Trust Fund Contribution, [} AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete THE [ Change [ Addition
NAME JONES, DEBORAH C NAME
STREET ADDRESS | 3815 NW 95TH WAY STREET ADDRESS
Crmy-51-2P SUNRISE, FL 33351 CITY-51-2P
e 3 oetete TILE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-ST-2P
TmEe O Detete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-§T-ZP
Tme [ petete TIE [ change [ Acdition
NAME NAME
STAEET ADDAESS STREET ADDRESS
Ciy-S1.2p CTY-S1-2P
TME O Delete Tme [Jchange [ Acdition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-29 oTY-ST-2P
TILE 1 percte e [ Cnarge [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CrTy-S1-2P CY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officel ot 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 it
changed, of on an attachment with an addiess, with all other like empowered.

SIGNATURE: oty /IAMZ:Z?/ L2a05™ (55 M9-9339

SIGNATURE ANG E OF S6GMING OFFICER OA DIRECTOR Daytime Phone #




