2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2005 8:00 am
DOCUMENT # P04000080503 B Secretary of State

Bé'gﬂgp":enomm( HEALTHY, INC. 03-03-2005 90162 013 *7138.75

Principal Place of Business Mailing Address
1594 NANTUCKET STREET 1594 NANTUCKET STREET ¢UUJIGO0
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695

It
2. Principal Place of Business / 3. Mailing Address / | i

Suite, Apt. #, etc. / Suite, Apt, #, efc. / 03072005 Chg-P CR2E034 (16/03)

City&Swt/ City&Stay 42FEC|52ul|bT‘ @8(0 q 2 :.:iaum

2 Country )ﬁ/ : Courery 5. Certificate of Status Desired y g-ﬁ Additioreal
8. Namsa and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
MILLER, NEDRA
1594 NANTUCKET STREET Sreet Address (P.O. Box Nurmber is Not W
SAFETY HARBOR, FL 34695

/

& FL |

8. The above named entity submits this stat for changing iis regk ofice or regé# q agent, or both, in the State of Florida. | am familiar with. and accept
the obligations Wj «
‘ /0>
SIGNATURE /
ypedor r /’ NOTE: i i DATE

agront st e # eppscetue. e wher
9. Blection Campaign Financing $5.00 May Be
FILE NOWHII FEE IS $150.00 _ y
After May 1, 2005 Foe will be $550.00 Trust Fund Contribarion. I AddedtoFees
10, OFFICERS ANG DYRECTORS 11. ADDITIONS/CHANGES TO OFRCERS AND DRECTORS N 11
TILE D 3 Dedetn WHLE Ocege [k
NAME MILLER, NEDRA RAME
STREET ADBRESS | 1594 NANTUCKET STREET STREET ANRESS
CTY-ST-2P SAFETY HARBOR, FL 34695 o512
mE O tesee TRE Oeramge 7] Adtion
NAME (L3
STHEET ADDAESS SUHET AODRESS
CITy-ST-219 CTY-S1-ZP
E 1 Detete TE Clcange  [JacRion
NAME e
STREET ADDRESS STREER AERESS
CATY-51-BP TY-SI-8P
TE O teee TE Doz {adn
NAME W
STREET ADDRESS STRET AIORESS
CITY-5F- 7P CFY-ST-8P
TMLE 7 Dedete TLE Plomge [ Addkion
NAME OE
STREET ADDRESS STREET HIDRESS
CHY-ST-BP CHY-ST-ZP
TmE {1 eteie: WRLE Ocene. []agin
NAME N
STREET ADDRESS ST ADFESS
CITY-SF-2P CY-ST-729

12. | hereby certify that the information supplied with this ﬁhrng does mot qualily for the exemption steded in Section 112.07(3)(). Forida Statutes. | urther cenfly that the information
indicated on this report or supplemental repart is true and accwrate and that my signaners: shall have the same legal effect a5 i made under oath; that | am an ofiicer or director
of the corporation o the receiver of busiee empowered o execule this repost as requived by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an ageress, with alj other like empowe)
Dae 4 Dl Pt &

SIGNATURE: P o et g L e 7

' C1271)724-7603




