FILED
2004 PO NNUAL REPORT | T1ON Feb 09, 2004 8:00 am

DOCUMENT # P02000117098 Secretary of State

1. Entity Name
HOLISTIC HEALTH MANAGEMENT CORPORATION, INC. 02-09-2004 90045 040 **150.00

Principal Place of Busingss Mailing Addre§s L s ..
840 BEACH DR NE - 840 BEACH DR NE A e
ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701 ST T '
s T N
2730 CENTRAL P\ A V30 Centtin. AVE

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162004 Chg-P CR2E(34 (10/03)

City & late City & State 4. FEI Number Applied For
ST. PETERSPBURG FL |ST. PEIZRSAURE [ L 04-3720118 ot Applicabie
3%‘:’7 / (j\, COU!? §p37 / 2 CCZ?%‘ A 5. Certificate ot Status Desired (| feae‘gfqgfg’;“ma'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name - .- i - - - L - -

REID, JEANETTE B PHD

30256 50TH ST S Street Address (P.O. Box Number is Not Acceptable}
. SAINT PETERSBURG, FL 33707

City FL I Zip Cade

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

SIGNATURE
Signature, typed o printad name of registered agent and fille if applicabla. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. - ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE oP O peete TLE [ Change [ Addition
NAME REID, JEANETTE B NAME
STREET ADDRESS | 3025 50 ST S STREET ADDRESS
CITY-ST-2P GULFPORT, FL 33707 CITY-ST-2P
TILE DV [ Delete TITLE Ochange (7 Addition
NAME WHIPPLE, WILLIAM R NAME
STREET ADDRESS | 234 72 ST N STREET ADDRESS
CiTY-S1-2IP ST PETERSBURG, FL 33710 J omy-st-zp
TITLE [T Delete TITLE [T Change [ Addition
NAME NAME '
|| STREET ADDRESS . ) ) ) STREET ADDRESS ] .
cy-sr-ze )T e N A . - T T
TITLE ] Delete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP |
TITLE * [ Detete TME [ change [ Addition
NAME: NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-ST-2F
TITLE . : S O Delate TMLE [J change {71 Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS .
T R L I T - ) CITY-ST-2P !

12, | hereby Eertify'that'the'.mfurmatid'n supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity 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 mads under oath; that | am an officer or 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 if
changed, or on an atiachment with an address, with all gther like empowered.

SIGNATURE;

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Daytima Phone #

VTeONETTE A. KE \D




