2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Apr 07,2005 8:00 am

DQCUMENT # PO4000073974 ecretary Of State
1. Endlyame 04-07-2005 90035 040 ***150.00
BETTER LIVING MEDICINE, INC. o '
Principal Place of Busingss Mailing Address
150 . W. 12TH AVENUE 150 S. W. 12TH AVENUE Ve e —
SUITE 201 SUITE 201 N -
POMPANO BEACH FL 3306% POMPANC BEACH FL 33068
Sufte, Apt. #, 8tc. | Sdite.Apt 4 ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
IN—- 2E37/85 54( Not Applicabie
Zip Country N ap Country 5. Certificate of Status Desired ] $8'75 Agdi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name '
HEBDING, PAMELA -
150 S. W. 12TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

SUITE 201
POMPANO BEACH FL 33069

City FL | Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed of printed name of registered agent and tile i applicable {NOTE. Registerad Aganl signature required when rainstating) DATE

) 9. Election Campaign Financing ~ $5.00 may Be
TrustFund Contribution. [0 Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THILE D : 1 Detete TITLE (] Change [} Addition
NAME HEBDING, PAMELA NAME
STREET ADDRESS | 150 SW 12TH AVENUE, SUITE 201 . STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH FL 33069 CITY-ST-2iP
NILE 3 Delete TILE [J Change  [] Addition
AME - mame
STREET ADDRESS STREET ADDRESS
C!WVST—Z\P_ CITY-5T-2IP
TITLE [ Deiete THLE ] [ change {3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ) A
CITY-51-2P C T T B CITY-ST- 7P
TiLE [ Dalete TILE ] cChange  [] Addition
NAME NAME
__STRFET ADPRESS . - STREET-ADDRESS— - -
CITY-ST1-2IP oITY-S1-2IP
THLE 3 Delete FITLE ' [ Change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-ST-7P
TITLE [ Deleta TITLE [Ichange  [] Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplpmEnidyreport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receier or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm Address, with al ojifer like empowered.
SIGNATURE: \& i acia 77 427 ¢ A5y -785-55 3
SIGNATURE AND TYPED Ok PRINTE e Date Daytime Phone #




