2005 FOR PROFIT CORPORATICN

FILED
Mar 18, 2005 8:00 am

2

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000001349

1. Entity Nama

HEALTHY EXPERIENCES, INC.

02-02-2005 90070 033 ***150.00

Principal Place of Businass

6933 N. 9TH AVENLE
PENSACOLA, FL 32504

Maiting Address

P.0.B0X 10389 -
PENSACOLA, FL 32524

66006030 ,

S

2. Principalt Piace of Businesa A Maiing Addreas
Suite, Apl. #, eic. Suite, Apl. #, elc. 01252005 Chg-P CR..2E034 (1/03)
Cily & State City & Siata 4, FE| Number Applied For
82-0579455 Not Appticable
Zi i ’
° Courtry Zp Country 8, Carlificata of Status Desired 0 g::g.s q:if:émw
___ 6. Names and Address of Current Regllstered Agent 7.-Name end Adc of New Rag act Agant

LANGFORD, GLORIAA' ~
P.0. BOX 10389
PENSACOLA, FL 32524

"m(‘}lor'm—&t Lanq[—'\o’rd"" Tt o Tormmmn e ;

Steet Address (P.O. Box Numbecds Not Acceptable)

6923 N. 94 Dvenue

™ Pinsacela FL |

8. The above nameo antity submits Lhis stalement for the purpasa of changing its regisierad office of registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations ot registered agent.

SIGNATURE
v, typad o pr.reed M Of #40: Gl nd aQE ans kg § 400 shis {NDOTE: Reguterad AQumt Mgnature rechased wher o meaing) DATE
FILE NOWI! FEE IS $150.00 8- Election Cempaign Financing $5.00 siay Ba
Aftor May 1, 2003 Fae will be $550.00 Trust Fund Contribution. Added lo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS CHANGES VO OFFICERS AND DIRECTORS IN 11
TmE P T Delae e FCunge [ Addition
HANE FELDER, ANN A NANE . N
STREEY ADDRISS | 2303 W. MICHIGAN AVE #0-2 sten aoovess | 10050 Hummrrab:rd Bt .
oresi-2p [ PENSACOLA, FL 32528 ors-® | Vnsacola  FL 32514
THE : 0 Delete mE Ochange [T Aucition
NAME HOLDEN, BETTY S RAME
STREET ADDRESS | 1534 SIXES RD SIREET ADORESS
wir-s-0P | CANTON, FL 30114 CiTY-ST-ZP
E 3 Detete HILE Ocrnge [ Addition
LT - c- s - AN e . - -
STREET ADDHESS STREET ADORESS
ony-s1-ar CITY-ST-¢

Tmme = 3 Delere IME T T T Dtmng 1 Adition
HAME NAME
STREE] ADDRESS STREET ADDRESS
CFY-51-2P Ci-S1- 2
Tme [ Oetate TME Jchunge [ Addtion
NAME . WME
STREEF ADDRESS STREET ADORESS
Crr-S1-20P CITY-S1-2%
e O peters me Ocrre 1 Aton
NAME NAME
$TREET ADLRESS STREET ADDPESS
ar.s1-p 7Y §T-2P

12. 1 hereby certify that the information supplied wilh this ﬁ"ﬂ does not qualily for the axamption stated in Section 119.07(3)(1), Fiorlda Statutes. 1 further cenify that the information
i accurate and that my signature shall have te sama legal [ ]
of the corporation of the receiver or Ltusiee empowered (0 axecula this raporl &S required by Chaptes 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 #

indicated on this report or supplemental report Is true

changea, o on an auaa\tau::‘:j:ddmss. with all other like empowered.
SIGNATURE: :

SICMATURE AND TYPED OR PRINTED MAME OF SIINIMG OFFICER DR DIRECTOR

act as it made under aath; that | am en officer or director

n A Foldec 850 - 4714 -0477

Cayuma Phona ¢

l{"a?laes




