2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P030001 02065

1. Entity Name
CREATING HEALTH, INC.

Secretary of State

Principal Place of Business L Mailing Address -
511 N. FERNCREEK AVE 511 N. FERMCREEK AVE
ORLANDO, L 32803 - ORLANDO, FL 32803

————————===1" [l AR L AL

Feb 11, 2005 08:00 AM

01242005  No Chg-P CR2ZE034 (10/03)
DO NOT WRITE IN THIS SPACE .
20-1200367 Not Applicable

5. Cerfificate of Status Desired O $8.75 Additional
Fea Required

8. Name and Address of Current Registered Agent

ST1 N FERNGREEKAVE DO NOT WRITE
ORLANDO, FL 32803 _ = _ IN THIS SPACE

the obligations of regtstered agent,

SIGNATURE e ————— -
Signatury, typed or printed name of nagistered agant and title f apphcabla. (NOTE. Aogistered Agent sighature fequired when refstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1 2005 Fee wm be ?550.00 Trust Fund Contribution. OO0 addedtoFess
flﬂ U hizt hd J— AR T‘f:‘i - .-’.!‘ 2 Sy et Bre ot LU e COROREE 2 004

FGE ,.SA?“DDFRELICJHS S

I v TN LT AN P IS AT i % ,,.ﬁiw‘,,m S g,
NAME VALENTINE, HENRIETTA B

STREET ADDRESS | 511 N. FERNCREEK AVE
CATY-ST-2P ORLANDO, FL 32803 _ Léfﬂ R
B S — - = - - LA}
TRLE VP 25BN~ T 75, 00
NAME MACE-PARKER, LYNN G

STREET ADDRESS | 511 N. FERNCREEK AVE
CITY-ST-2IP ORLANDO, FL 32803 . R

THE T
HAME

v srap DO NOT WRITE

e I IN THIS SPACE

STREEY ADDRESS
CRY-ST-ZIP

THE

NAME

STREET ADDAESS
GITY-ST-7P

TITEE

RAME

STREET ADDRESS
GiTY-5T- 2P

12. ) hersby certify that the information supplied with this fill fllné; daes nat qualily for the exermptian stated in Section 119. DT%S}G), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and tha! my signature shall have the sama Jegal effect as if made under oath, that | am an officer or directar
of the corperation or the racelver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statuters; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: Wf Wﬂnm ﬂanr‘reﬁeﬁ [/6)'/%’/‘42, Yo7 -

SIGNATURE AND TYPED OR PRINTED NANE GF SIGNING OFFICER Of mﬁs% 2y a/ @ A/f_ -? /8. w ¥ 5—- W:une7</ 7%




