2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P04000078509

1. Entity Nama

HEALING GOURMET, INC.

ecretary of State

04-28-2005 90162 004 ***150.00

Principal Place of Business

4448 EDGEWATER DRIVE
ORLANDO, FL 32804

Mailing Address

4448 EDGEWATER DRIVE
ORLANDO, FL 32804

14003137

2. Principal Place of Business 3. Mailing Address

O AE G R

Suite. Apt. #, etc. Suite, Apt. #, elc.

03172005 Chg-P CR2EQ34 (10/03)
City & Siate City & State 4. FEI Number Applied For
Dv 0 - ' ' L‘ ’ l L‘ 3 Not Applicable
Zi Count Zi Count it
B uniry e untry 5. Centificate of Status Desired [N] $8.75 Additional
i Fee Required
6. Name and Address of Currert Registerad Agont 7. Mamo and Address ¢! New Registerad Agent
Name

DEAN MEAD SERVICES, LLC

Donna M. Loggie

800 NORTH MAGNOLIA AVENUE
SUITE 1500

Street Address (P.0. Box Number is Not Accep‘fabie)

ORLANDO, FL 32803

|

4448 E&gewahr Or.
S Orlaado FL | PV L

8. The above named enNty submits this stateme:
1he cbligations of regi n

{ S -

t for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signalure, typed or printed nama of registered ageﬁ and litte llnﬁ:nble. )

{NOTE: Regisiered Agent signature required when reinsiating)

DATE

FILE NOW!! FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

4, Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

Tne D 3 Detete TILE DP (WChange [ Addition
NAME LOGGIE, DONNA M NAME

STREET ADDRESS | 4448 EDGEWATER DRIVE STREET ADDRESS

CITY-8T-21P ORLANDO, FL 32804 CITY-5T-2P

TTE D O Deete me 0sT Rfhange [ adsition
NAME SCHIAVI, MARIA A HAME

STREET ADDRESS | 4448 EDGEWATER DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32804 CITY-ST-2P

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS SIHEE! ADUHESS

CITY-ST-2IP CITY-87-2IF

TILE O Delete TITLE [ change [ addiion
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-§7-21P CITY-SF-21P

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-7p CITY-§T-2IP

TINLE [ Delete TILE [ Change  [] Additfan
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

/
12. | hereby certily that the informatlpn supplied with thig fili g
indicated on this report or suppl&mental report is true a

changed, or on an atiachmeni with an address, with all §ther (ke empowered.
LS

& R =
-~

SIGNATURE:

does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 receiveripr trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-29-5 Moy-573-3j0z

SIGNATURE AND TYPED OR PRINTED N?l!'or SI(&N&)G’DFFIC‘H OR DIRECTOR

Date Dayurma Phone

S— A



