fsice
2005 FOR PROFIT CORPORATION -7
ANNUAL REPORT

DOCUMENT # P93000051293

1. Entity Name

HERBAFEX, INC.

FILED
05 JaN 11 PH: b L3

Principal Place of Business Mailing Address A Q’ :' l ,,ml ""

TALL n.,,,,_,.*. b
17799 ASHLEY DRIVE POST OFFICE BOX 9070
PANAMA CITY BEACH, FL 32414 US PANAMA CITY BEACH, FL 32417 US 112204 Ol O(al 019 ‘ﬁ,y

MR

~
01122005 No Chg-P CR2EQ34 (10/03) (! )

DO NOT WRITE IN THIS SPACE |

59-3193318 Not Applicabie
" ! $8.75 Additional
S SRS oot b B Y. R

6. Name and Address ot Current Reglstered Agent

S AN K e ~ DO.NOTWRITE -
PANAMA CITY, FL 32412-3241 ) - lN THIS SPACE 7. w

%

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

SIGNATURE

Signature, typed of printed name of registered agent and Iitle it applicabla. (MOTE: Registarad Agent signature required when reinslaling) DATE

FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees

10. OFFICERS AND DIRECTCRS I . X - ' B e

TILE P

NAME MILES, KEVAN K

STREET ADDRESS | 17801 ASHLEY DRIVE

CITY-53-2IP PANAMA CITY BEACH, FL 32413

TILE

NAME

STREET ADDRESS
CITY- ST-2IP

TTME _— - - e e~ s = — R =

NAME
STREET ADDRESS
GITy-ST-2IP

;'B. NOT WRITE

TIE -

NAME

STREET ADORESS
CiTY-ST1-21P

'IN THIS SPACE

TTLE
AME
STREET ADORESS T
CITY-ST-ZP '

TITLE
NAME _ :
STREEY ADDRESS T -
£ily-S3-2p ST e

is filing does not
and accurat

ar the exemption stated in Section 1 19 07{3){i), Florida Statutes, | further cemfy that the |niormat|on
a1 my signature shall have the same legal effect as it made under oath; that | am an officer or director
j repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powerad.

12. | hereby certify that the information suppli
indicated on this report or supplemgnt:
of tha corporation or ine receiver
changed, or on an attachment

SIGNATURE:

/- [P=05 RED-A20- 126

SIGNATURE AND TYPED OR PRINTED NAME ORGIGING OFFICER OR DIRECTOR Date Daytime Priooa ¥




s
[vsaoascx, wo.

Barbara Mitchell

Florida Dept. of State
Division of Corporations
Corporate Filings

P O Box 6327
Tallahassee FL. 32314

Dear Ms. Mitchell,

This letter is to remind you of the fact that we have already paid for our 2005 Annual
report filing, and we just owe for the Certificate of Status. | hope you remember our
conversations from December when we sent in a check for reinstatement as well as a
check for the 2005 filing, but had to wait until the new year for the processing of the
2005 report. You asked me to send you this letter along with a check for $8.75, and the

form.
Sincerely,
-
fore M
Ben Worthington 7

Herbafex Inc.

* 17801 Ashley Drive * F O Box 9070 + Panama City Beach, Fl. 32417-9070 »
o Phone 850 230 1200 » Fax 850 230 1020 » FEmail* harbafaxv@vahoo com



