2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000032834 Mar 02, 2005 08:00 AM
1. Enity Name Secretary of State
HEALTHY AND WISE, INCORPORATED '
Principal Place of Business 7h _Majiing Address
5155 ST. ANDREWS ISLAND DR, 5155 ST. ANDREWS ISLAND DR,
o A
2. Principal Place of Business — — 3. Mailing Address
Suite, Apt. #, etc, V ) Suite, Apt. #, efc. 15t MOORE CR2E034 (10[04)
City & State = City & Seate T 4. FEI Numoer Applied For
,,,,, . 68-0544331 Mot Applicable
Zp Counzry ap Country 5. Cartificate of Status Desired & gg.ggn::?:éﬁonal

6. Name and Address of (}ur[entrnagistered Agent 7. Name and Address of New Registared Agent

Nama

CAMPA, DEBORAH
5155 ST. ANDREWS ISLAND DR.
VERO BCH FL 32967

Street Addrass (P.0. Box Number is Not Acceptable)

City F L Zin Code

8. The above named entity submits this s:ate-r;{ent far the ;:;l:ﬁpose of chénging its reé’xstered office or registered agent. or both, it the State of Florida. | am familiar with, and accebt
the obligations of reglstered agent.

SIGNATURE I — " —
Sigraluta, typed o pnntad namre of ragistered agent and tlle f apphcabk {NOTE Regstared Agen! sighatufe fequurad whan redstaling] DATE
FILE NOW!! FEE IS §15000 . o
After May 1, 2005 Fes ";?l I$Be €550.00 9. Election Campalgn FmanmrE| $5.00 May Be
3 = o Lo Trust Fund Contribution. Addedto F

Make Check Payable to Florida Department of State edlo Fees
10, — OFFICERS AND DIRECTORS N K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne D 1 pelete THLF [T change  [J Additien
NAME CAMPA, DEBORAH NAME I
STREET ADDRESS | 5155 ST. ANDREWS ISLAND DR, SREET ADORESS L Hpedsead o
cry-st-3¢  |VERQ BCH FL 32867 CInY-5i-2P ALt L 3-025 150,00
TITLE 7 belete HILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) QITY.S5T. 2P
TITLE T petete hiLg Clchangs ] Aduition
NAME NAME
STRLET ADDRESS SIRELT ADDRESS
LYY -51-2F ClY-s1-21p
TILE ] oelste e [ change [ Additlor
NAME NAME
STREET ADDRESS I STREET ADDRESS
STy -51- T Cy-S1-BF
TLE [C] Celete Tine [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ATy - ST 24 CHY.S1-7P
e [J Detete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2p CITY S5 19

12. [ hereby certify that the information supplied with this fillng does not gualify for the exemption siated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ascurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changod, of on an attachment with an addrass, with all other like empowersd.

SIGNATUHE: SIGNATURE AND TY F%@W{Mﬁm ’S I/dlls]/‘D “'( ‘7{} g:‘,«:z?? ?"‘3/{9/




