2005 FOR PROFIT CORPORATION Mar 15;1216)%]5)800 am

ANNUAL REPORT
DOCUMENT # P04000070153 Secretary of State
03-16-2005 90040 003 ***150.00

1. Entity Name
THE HEALTHY GUT, INC.

Principal Place of Business Mailing Address
1105 BRYN MAWR ST 1105 BRYN MAWR ST bl N B 3 £ 4]
ORLANDO, FL 32804 ORLANDO, FL 32804
s |G R
rOoé} Ciruc DRive A (fruc Deive
Suite, Apt #, efc. Suile, ApL #, etc. 03062005 Chg-P CR2E034 (10/03)
ty & Stat it State 4, FEI Number Applied For
S ‘ERC/ FL- \? . ﬁ{_ ,-3?0— / [)7@5?9? Not Applicable
ntry Zio ' Country - o ; $8B.75 Additional
‘72;77 / % I\/O/(’-' 39_,77/ G‘&?Wllfo/e, 5. Certiticate of Status Desired ] Fea Roquired
6. Name and Address of Current Registered Agent 7. Name and A of New Regi ed Agent
Name .
SMITH, KELLY - = mdd\gm ; s{/h{’) m&ﬁ/\{ — )
1105 BRYN MAWR ST (§=1=] 855 X Number ol Acteptable
CRLANDQ, FL 32804 é /Qr%w 7) £ p
Ciy Y 7] Ziaflode
\ ntbrd, € FL | 2658,
8. The above named entity submits thig.4) ant for the purpose of changing ils registered otfice of registered ageﬁl. or both, in the State of Florida. | am familiar with, and accept

D FRA-E

SIGNATURE £ £
. f'sicred agond and 1lie -t apphcapic, {HOTE: &Mmqusm N TCARINIG ) DATE
[ -
FILE NOWI! FEE IS s.l 50.00 8. Election Campa\'gn Financ[ng ss_oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrioution. O  Added to Fees
10. OFFIGERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ) O Deete e g crange [T Acuition
NAKE SMITH, KELLY A NAME NITH, KELLY
STREET ADDRESS | 1105 BRYN MAWR ST smE RS | 209 GRS Drasve
cIv-S.2¢ | ORLANDO, FL 32804 av-sie | Sass-ford , L 32371
e VP O peete TMLE N ?Change [ Addition
HAME SMITH, WALTER S NAME =M TH , WOALTEZ. S |
STHEET ADDRESS | 1105 BRYN MAWR ST SRETADBRESS | A Cadfaus TORNE
o-S-20 | ORLANDO, FL 32804 CITY.§1-2P Sauford | £L 3397
Tme 0 Delete TILE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY- §1- 7P CTY-ST-2P
TIRE [T Delete TIMLE ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5727 CY-S5T-29
TMe O veete TINE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
WILE O beete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-2p CITY-ST-BP

12. | hereby certify that the information supglied with this filin 3 does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or d'rector
of the corgoration or tha receiver of trustee ergpowered [0 execule ihis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biogh, 10 or Block 11t
changed; or on an aftachment with an addr it ther ke empowered, ,_70 7

B 725" Raz- {7

Baia Daykare; Pono ¥

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR HAECTOR




