2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P95000017074

1. Entity Name
HEALTHYHOME.COM, INC.

Secretary of State

05-03-2004 91211 Q20 ***150.00

Principal Place of Business

24359 STREET NORTH
SAINT PETERSBURG, FL 33704  US

Mailing Address
2435 9 STREET NORTH

SAINT PETERGBURG, FL 33704

us

LA R

2. Principal Place of Business 3. Mailing Address .

L9435 e MK TSt | a43< O MK Je St N

Suite, Apt. #. etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)

Cily & § City & State 4. FEI Number Applied For
St Poters urh fr t. Rdersb WjL fiL | 593304140 ot Applicabie

Zip, Cau 4 Country " . $8.75 additional
-3 3 7 o ‘{_ [ f < 3 3 7 D 1’(_ 5. Ceriificate of Status Desired 0 Fee Roquired

6. Name and Address of Guremt Registered Agemt 7. Name and Add, of New R d Agenl
Name

INGRAM, KAREN R.
728 68TH AVE SOUTH
SAINT PETERSBURG, FL 33705

Street Address (P.O. Box Number is Not Acceptable}

City

FL‘I Zip Code

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

the obligations of registered agent.

| ‘siGNATURE

Signahire, typed o primied name of registered agent and titie § appicable.
”.i

(NOTE: Registerec Agent signature required when reinstating) DATE
" FILE NOWH! FEE IS $150.00 . | 9 Eiection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11-
WIE P 1 petete e CJcrange ] Addition
NAME INGRAM, KAREN NAME

STREET ADDRESS | 728 68TH AVE SOUTH STREET AIDRESS

CITY-SF-2IP SAINT PEFERSBURG, FL 33705 CIY-5T-2P .

WILE [ . 3 Delete nIE ClcChange {3 Acition
NAME SANDERSON, ROBERT NAME

STREET ADDRESS | 288 BEACH DRIVE STREET ADDRESS

CITY-ST-7IP SAINT PETERSBURG, FL 33701 Ciy-S1-ap

TmE 35 ] petete TIRE {Ichange £ Addition
NAME CHASM, THOMAS NAME

STREET ADDRESS | 2512 LYNN LAKE CIRCLE 5, APT A STREET ADDRESS

CITy-81-21P SAINT PETERSBURG, FL 33712 oTY-ST-2P

e ] petete g [ClChange  [C] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

cmy-s1-2P CITY-ST-21P

TiTiE {1 Detete MARE {1Change [ Acdition
NAME NAME

STREET ADDRESS STREET AODRESS

CAY-ST-ZP CITY-S1-21P

TILE {1 Delete TTLE Clchange [ Addition
NAME NAME
_ STREET ADDAESS STREET ADDRESS

€IY-S1-28 ' S - R

12. 1 hereby certify that the. information supplied with this filing coes not qualify for e exermption stated in Section 119.07(3)(i}. Florida Statutes. { furthér certify that the information
indicated on this report or supplemental report is true and accurate anc that my sigaature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trusiee empowered 10 execute this feport as required by Chapter 607, Horida Statutes; and thal my name appears in Block 10 or Biack 11 if

changed. or on an ajtaghment with an address, with all other like empowered.

SIGNATURE: L0 MM~

SIGHATURE AND TYPED OR Pﬂl*'EDNAE OF SIGNIRG OFFICER OR [MRECTOR

4-30-0Y

Daytrme Phone ¥




