2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED
Feb 14, 2005 8:00 am

DOCDMENT # P96000034863

1. Entity Name
REMEDY'S HEALTH FOCD, INC.

Secretary of State

02-14-2005 90055 017 ***150.00

Principal Place of Business Mailing Address
10060 OVERSEAS HIGHWAY P.Q BOX 1424
KEY LARGO FL 33037 KSY LARGO FL 33037
U
Suite, Apl. #, ete. Suite, Apt. #, afc. 15t MOORE CR2E034 (10’104
City & State City & State 4. FEI Number Applied For
65-0681748 Not Applicable
Zip Country ap Country 5. Certificate of Staus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

RAYNOR, GEORGE L
10060 OVERSEAS HIGHWAY
P.O BOX 1424
KEY LARGC FL 33037

Fi

Swreet Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

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

Sgnatue, typad of pintad name of registared agent and title 1t applicable.

{NOTE: Ragisteied Agent signatura required when reinsiating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

— OFFICERS AND DIFECTORS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
™ P O Delate e Clchange  [/Addilion
NAME RAYNOR, GEORGE L. NAME RAYNOR Susann -
STREET ADDRESS 1(_)060 OVERSEAS HIGHWAY STREETADDRESS | | OO L) bv ERSEAS VG H WAY
ory-51-2F [KEY LARGO FL CITY-5T-2P Key LaRGO. &L 233037
ITLE 3 petete TITLE [ change  [1 Addition
HAME NAME
'STREET ADDRESS STREET ADDRESS
CY-ST-2IP CHY-5T-2P
TIILE [ petete TITLE [:] Change [ Addilion
RAME ! - - - ’ T MaME R - -~
STREET ADDRESS STREET ADDRESS
CHTY-5T-2iP CITY-S1-2F
TITLE 3 Detete TILE [ change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TILE O Delete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oeteta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChTy-ST-2IP CITY-ST-2P

SIGNATURE:

G OFFICER OR DIRECTOR

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaied cn this report or supplemental report is rue and 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 receiver or trustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmegt,with an addr, all other like empowered.

@oS) 451-216L0O

Dayirme Phone #




