FILED
. May 20, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-20-2004 90009 010 ***150.00

DOCUMENT # P03000096630

1. Entity Narne

HEALTHY HOME INSULATORS, INC.

Principal Place of Business Mailing Agdress 4 4 0 4 5 8 B 4

11547 LANE PARK ROAD PO BOX 296

TAVARES, FL 32778 TAVARES. FL 32778 .
S S O L G R
Sulle. Agk. 8 efc. Sulte. Apt. #. otc. 04122004  Chg-P CR2ED34 (10/03)
Caty & Stals ' City & State 3. FEI Numier Applied Fos
5(- 2400514 Not Appiicable
ap Country o Country . Certificats of Status Desied [ g:gfqm'“““‘
6 Name and Address of Gurront Regiztorsd Agent . - Numnnd“‘i of Now Fegistered Agemt. — |
. Name .
HOLDER, JUSTIN— . . —— . - .
11541 LANE PARK ROAD ~Srest Adest 7.0, o Number fs Not Acospiabie)
TAVARES, FL 32778
City FL I Zip Coda

8. Ihaabavanarrndemnymﬂsmlsmmmluﬂnpwposedmuwluregmmd office or registerad agent, or bath, in tha State of Florida. | am familiar with, and accept

the abligations of segistered
SIGW x)u..SLm,)l ]cjiz’;fﬁesden ‘ 5:;/‘-/’0"/

apme and vay ¥ womwww whan rancisirg)
= 9. Elaction Campaign Financi 35
FILE NOWH! FEE IS $150,00 : gn Brancing 200 May 8o
After May 1, zm Fee will bo $550.00 Tnust Fund Contribution.
T e OFFICERS AND DIRECTORS 1. ADDI'!‘JONSICHANGES T0 OFFICERS AND DIFIEGTOHS IN 11
™me - D [ Detete TE I‘_'l Cange (O Adcihun
NAME . HOLDER;JUSTIN - NAME T : ) T
STHEET ADORESS | 11541 LA&[E PARK ROAD STREET ADORESS
CTY-ST-2° TAVARES' FL 32778 cmy-sT-28
nNE O pelete TME [DJcrange (] Addition
HAME © RAME
STHEET ADDRESS | 11541 LANE ‘PARK ROAD STREET ADDRESS
ov-s-® | TAVARES!FL 32778 cim-ST-29
TE e .~ . DOpgee gm0 ol ey = 1. e n . S
THMET T i 3 ' -
STREET ADDRESS STREET ADDRESS
CITY-5T-2° cfTy-81-2p
JT TSI E—— — : Siteree ~me- ST T S T Ocngs [ Aodiion |
NANGE NAME
STREET ADDRESS STREET ADORESS
ciry-51-2¢ cy-s1-22
TILE [ Deteta E [ Ghange [ Addiition
NAME HAME
“STREET ADDRESS , STREET ADDRESS
CiTY-ST-1P onY-51-20
me- . N D Deiets TMLE . . O Gunge [ Addition
NAME NAME
~ STREET ADDRESS - DR STREET ADCRESS
er-sT-m ’ ’ ety-st-2e
12, 1 hereby certily thal the information supplied wllhm l;l‘EMMquaMy fot the exernption ﬂatathecﬁun 119.0?#!)(0 Florida Statutes. | further certify that the information
incécated on report or supplemental report accurale and that fry signatuie shal ¥ same lagal & eclasﬂmadeundsroam that | am an officer of direciorn

E

mvnarmappemlnﬂbdt 10 or Black 11t

ilor

I have
of tha carparation of the raceer or trustes cmpuwerod 12 axecuts this raport as raquired by Chaptar 607, Florida Statuies;
changed, or on an attachmont wi acidrasa, will) all other like empowsred.

SIGNATURE: »~~

hwmmwmmmm Phore #




