| o Vo o# _ FILED
2004 F O NUAL REPORT (AR) 0N Jun 07,2004 8:00 am

DOCUMENT # P03000102065 - Secretary of State
1. Entity Name : 05-03-2004 90453 034 ***150.00
_CREATING HEALTH, INC.
Principal Place ot Bt}giness Mafling Address
320 N FERNCREEK AVE 320 N FERNCREEK AVE bbd<4/UGD
QRLANDO FL 32803 . ORLANDO FL 32803 ’
) n" ! ' i f i|
2. Principal Place uf-ﬁusiness 3. Mailing Address HIL \ li‘ l [| B
511 N. Ferncreek Ave|S511 N. Ferncreek Ave. 2l I rn
Suite, Apt. #. elc. : Suite. Apl. ¥, elc. MOORE CR2E034 (11/03)
City & State Cilf & Siate 4. FEI Number Appliad For
Orlando , FL ando, FL Ao~ 2o 367 Not Applicaole
ze 32803 , Caugg 3 ;’ % 03 UCSO;:W 5, Cerlificale of Stalus Desited [ ?ese g?q m‘mﬂ'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
: Name
P - -— ———i~ - "Valentine,- Henrietta B.
ORLANDO FL 32803 - -
& orlando FL | 83%03

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State ol Florida. | am tamiliar with, and accept

the obhgam%
SIGNATURE ' E )/‘ﬂﬂm ')’/ Z ?/ 200
vsdor
o,

nae ol regrsTeced agent and b i wpﬁmia (NQTE: Regisiscsd Agent :pnatum requeed wiien renstandg DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribulion. O Added to Fees
10, ‘ OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oS idlapt™ ) 3 Delete nng Ol crange O3 Addsion
NAVE Valentine, Henrietta B. NAME :
smowpss [ 511 N. iFerncreek Ave. STREET ADDRESS
oS- 2P Orlandd, FL 32803 CRY-ST-2P
me. Vice - @reticte ndr— O petete TILE O crenge [ Addition
M Mace-Pdrker, Lynn C. NAME
csmetooiess | 511 N. }Ferncreek Ave. STREET ADDRESS
e | o 1an.d§ ‘FL 32803 ciny-51- 20
THLE 1 Detets - TME CIchange [ Addition
NAME ——~— |- - — : i T —— - —-- — - -
STREET ADDRESS STREET ADDRESS
CY-SI-aP oL P e fomeste fo o 0 __ N _
TInE 3 7 Delete TTLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIrY-51- 20 ’ CITY-5T-2P
Tne [ pelete e D Crange [ Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§1- 79 ) CIIY-ST-2F
TITLE ‘ O petse TmE D Change [0 Addition
NAME NAME
STREET ADDRESS ‘ SYREET ADORESS
GTY-ST-29 CITY-ST-2P

12. | hareby ceml!fv‘ that the infermation supplied with this filing does not quality for the exemplion stated in Section 119.07(3)i), Floricia Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legai effect as if made under oalh: that | am an officer or director
of the corporation or tha recaiver or frusiee empowered to execute (his report as required by Chapter 607, Florida Siatutas; and thal my name appears in Block 10 or Block 114
changad, or on an attachment with an agdress, with all other like empowerea.

SIGNATURE: Wﬁ Valenton Y/24/ 2004

TURE AND TYFED CR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR M [T Darytime Phone &




