LAY
o

2005 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P03000084298
HEALTHY HOUSE, INC. -
050CT 14 Py 3: 06
Principal Pace of Busingss Malling Address Sl PR, AT
5985 5. UNNERSITY DRIVE 5985 S. UNIVERSTTY DRIVE f.“';‘g,‘;g;‘.-;;- STATE
120 120 nelsninnots, FLORIDA
DAVEE, FL 33328 1S DAVEE,FL 33328 US " |
g 3! vl LY

e 0 T 2

Suite, Apt. #. eto. Suite, Apt. ¥, elc. 08172005 Chg-P CR2£034 (10/03)

City & State City & State 4, FFIRhomhay Applied For

Not Applicabie
Zip Country Zp Country §. Certificate of Status Desired a g&;’imw
8. Name and Address of Curvent Registered Agant 7. Name and Adriress of New Fegistered Agent
Name
NEVINS, ROBERT
5985 S UNIVERSITY DRIVE Street Address (P.0. Box Number is Not Acceptabie)
120
DAVIE, FL 33328
City FL r Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famiiter with, and accept
ihe obiigations of registered agent.

SIGNATURE
s, typed of priviad rarfe of egitered agent end t3io § appitabis. MNOTE: Reghtated Agent sipnbture tequited when reksiating) DATE
FILE NOWN! FEE I3 $150.00 9. Eteclion Campaign Financing $5.00 MayBe | Inaccordance with s. 607.183(2)(b), F.5.. the

Due by September 7, 2005 Trust Fund Contribution. 0 AddoctoFeos corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFRCERS AND DIRECTORS iN 11
e P O verta TmE \ [ Changs 7] Acdition
RANE NEVINS, ROBERT NAME
STREET ADCRESS | 5985 S UNIVERSITY DRIVE #120 STREET ADDRESS
tr-5-2¢ | DAVIE, FL 33328 CiFy-S1-1p
me O Dol s o Eltdnge [ acdiion
. NANE 4]0 00
STREET AGDRESS STREET ADDRESS
oY-ST-2p CITY-ST-2P
e 3 Detoen e Ochangs  [] Acditin
NAVE HAME
STREET ADDRESS STREET ADDACSS
Cy-5T-29 CiTy=ST. 2P
TITLE [ ke TILE Dlcrange [ Adgition
NANE RAME
STREEY ABDRESS STREET ADDRFSS
st P /0 / omY-SI-7P
™me )u 7 et e Ochnge L] Aot
KAME KANE
STREET ADDAESS STREET ADDRESS
Cilr-ST-1p CITY-51-2P
e O desete TmE [JChange [ Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTv-ST-ap Lay-Ss1-2p

12. 1 hercby cettily that the inforrmation supplied with this ling does not quelify for the exempdon stated in Section 119.0?5':2((:3), Rorida Statutes. | further certily that the informstion
indicated on this report or supplemental report is true and accurate and that my sigratura shall have the same ‘egal effect as if mada under oath; that | am an officer tr director
of the corporation or tha receiver of - i ! eprrasgequired by Chapter 607, Forida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an.4
Jes1 eooT” LD 55 705

SIGNATURE:

‘Drytime Prore




