2004:? FOR PROFIT CORPORATION
; ANNUAL REPORT

DOCUMENT # P03000049488

1, Entity Name
HUMPHREYS REMEDIES INC.

Principal Place of Business

2006 MARYE BRANT LOOP 5
NEPTUNE BEACH, FL 32266

Mailing Address

2006 MARYE BRANT LOOP S
NEPTUNE BEACH, FL 32266

2. Principat Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Aug 09, 2004 8:00 am

Secretary of State

08-09-2004 90016 043 ***150.00

24079258

IR

g

AR

“‘-5.;1:.!;.{5“" -

07272004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Numbsr | Applied For
o ot Applicable
. wory Bo” -
N4 . Country - e - L) Gouny ~5:-Certficate of Status Desired— [ »~ = $8.75. Additional,
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f E Name
HUMPHREYS, CHARLES A S

2006 MARYE BRANT LOOP S
NEPTUNE BEACH, FL 32266

Street Address (P.O. Box Number is Not Acceptable)

City

T

FL ‘ Zip Code

8. The above named entlty submits this srarament for the purpose of Changlng its reglstered oﬁlce or registerad agent. or bath. .in the State of Florida. | am 1am|I1ar with, and accepl

o ’_,--‘

the obhgatlons of regrstered agenl .

‘.'\"

Fa

"'

A

SIGNATURE 4 - o

- Signature, lyped oF printed name of registered agent and ke if applicable. (MOTE: Registered Agent signature required when reinstating} R DATE

FILE Nomu FEE IS $150.00 9. Election Campalgn Financing _$5.00 mayBe | In accordance with s, 607.%9'3(2)(::), F.S. the .

" Due by Soptember 8,2004 Trust Fund Contiibition. Added to Fees corporation did not receive the prior notice.

H PPN

10. ’ QFFICERS AND DIRECTORS  ~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D , 3 Delete TITLE [ crange [T Addition
NAME HUMPHREYS, BARBARA — NAME - ’
STREET ADDRESS | 2008 MARYE BRANT LOOP S STREET ADDRESS R .
Y- ST- 28 NEPTUNE BEACH, FL 32266 - OITY- §T-2P R
TITLE D [ Delete TITLE [0 change [ Addition
NAME HUMPH_REYS. CHARLES NAME
STREET ADDRESS { 2006 MARYE BRANT LOOP 5 STREEY ADDRESS o
CIvy-5T1-2p NEPTUNE BEACH, FL 32266 CITY-5T-2IP RS
LILIT S I . - e = o[ dDetete - TME. .~ - . - - [-] Change - -[J Additica -|--
NAME NAME : ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP DT £ o 3
THLE O Delete TLE =.[JCrange ] Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P : CITY-§T1-2IP W A s T .
e - O Delete TILE O Change 3 Addilion |
NAME . - S - - .. + NAME ; 3 Y . :
STREET ADDRESS B ) STREET ADDRESS - . "
CITY-ST-2P e b . . K . | sm-st-20 .
THLE o T N I S S ¢ 7 .Opeee ~ -4 § me < - ' v O change 3 Addition
SIREET ADDRESS STREET ADDRESS - Y PR
CITY-ST-2IP - -7 CITY-ST-2P s

12. | hereby certi
indicated on this report of supplemental report is rus an
of the corporatlon or the receiver or trusiee empowered

an address,_with gWother like &

yowered.

that the information supplied with this ﬂlmg does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o Do l5l

7 Daytime Phone #




