2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000083456 " Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
HEALTHY CONCEPT, INC.
Principal Place of Business 7 - ﬁa}iind Address - S )
5413 BLUE CORAL WAY 5413 BLUE CORAL WAY
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
Suite, Apt. #, etc Suste. Apt ¥ efc ) S MOORE CR2ED34 (11/03)
City & State S City & State | 4. FEINumber ) T Applied For
| - 56-2284402 ot Al
Zp Country 4p Couniry 5. Certficate of Status Desired O ?ge'g?q";f:;“o"al
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent -
Name .
?SPL%GSE\FA—I %SJJSES%A’ P.A. Sirest Address {F.O. Bax Number is Not Acceplable)
4TH FLOOR —
MIAMI FL 33145
City T __Fr] Zip Code

B. The above named entity submits this statement for the purpose of Changing s registered oftice or registered agent, or both, i the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — U — S S—
Siprature, lyped o pnmed name of registered agem and tille if applcable {NOTE Regislered Agent signature regurad when ranstating) DATE
FILE NOW!Y FEE IS $150.00 - ' . . . o
. emty N 9. Election C Financin
Ater iy 1 2004 e willbe $55000 St Campsen oA $5.00 ey e
Make Check Payable 1o Florida Department ot State ) T
10, OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delels TITLE [ Change [ Addition
NAME BROWN, CHARLES J NAME
SIREET ADDRESS | 5413 BLUE CORAL WAY STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34652 CTY-ST- 2P
e T Delete [1; HOGODOO29043 O chenge 3 Addition
=1
MAME NAME szlﬂq."'ﬂq'“gDB i S_UGE ISD. ED
STREET ADDRESS STREET ADURESS
GITY-ST-2P CITY-§T-2P
TITLE I Delete § e [ Change [ Addition
NAME MAME
STREET ADDRESS STHEET ADDRESS
CHTY-5T-2IP CITY-5T-ZiP
TIE e e O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
e Cloetete ] mre []Ghange [ Addilion
NAME, NAME
STRELT ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-21P
TITLE - Do § e S change [ Addilien
NAME MAME
STREET ADDRESS SIREET ADDAESS
CITY-5T-2P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further cextify that th information
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or owered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar or: an attachment , with all other like empowgrad.
Cenle, /gwm/ (2304 n39 387-095%
Dae

SIGNATURE: _
SIGNATURE AND TYPED CR PRINTED NAMF’OF SUGNING OFFICER OR DIRECTOR Dayhme Phone 4




