2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR)

FILED
Apr 07, 200S 8:00 am

DOCUMENT # P04000078473

1. Entity Name
BETTER LIVING PHARMACY, INC,

ecretary of State

04-07-2005 90028 019 ***150.00

' HEBDING; PAMELA™

150 SW 12TH AVE

STE 201 S
POMPANO BEACHFL 33069

Principal Place of Business Mailing Address
. 150 SW_12TH AVE ~150.SW_12TH AVE — - R B S m e - - T
STE 201 STE 201
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 _
Suite, Apt. #, elc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
- 253 90(0 / Not Applicabia
: ()
Zip C°“f'.',ry Zp Counay 5. Certificate of Status Desired d $8.75 A.ddilional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
~, Name

Street Address {P.C. Box Number is Not Acceptable)

City

FL [ Zip Code

the obligations of registered agent. -

SIGNATURE

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

Sigrature, typad or printed namg'g tegisterad agant and title if applicabie {NOTE: Registetod Agant signalura required when resnstating} DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 11

1.

[ Gelete TILE [Jcharge [ Addition
HAME HEBDING, PAMELA M MAME
STREET ADDRESS | 150 SW 12TH AVE, STE 201 STREET ABDRESS
CITY-ST-2IP POMPANCQ BEACH FL 33069 CHY-ST-21P
TI1LE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-8P
TIME O velete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS e I
eny-st-ze T T T T R - ot | i )
e [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S5-ZiP
TITLE 1 petete TILE ‘DIchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
SIRFEFADDRESS | __ ) . L . [| STRECT ADDRESS L. B
CY-ST-7P CITY-ST- 2P

changed, or on an aftachment with An address, with all other like empswerad‘

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplewental report is true and accurate and that my signature shail have the same legal effect as if rnacde under oath; that | am an officer or director
of the corporation or the [eeBiver offrustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P 9 92&&4 , IS 78552

SIGNATUR

Date Dayteme Phone #




