2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000049409 May 02, 2005 08:00 AM
1. Entty Name : . Secretary of State
THE HERB HOUSE, INC.
Principal Place of Business ) s o Rﬂﬂg Address =
3752 HOWELL BRANCH 3752 HOWELL BRANCH
WINTER PARK FL 32792 ) WINTER PARK FL 327g2
R RO R AR
Suite, Apt ¥, etc, | Suite, Apt %, et ’ T 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FE!Number __ Applied For
— 59-3386515 Not Applicable
Ze County Zip Tc"”"”y 5. Cerlificate of Status Desired [ ?ggfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) ) - Narne i o i )
?glﬁluﬁil\l%ﬁ%%%‘%; CIR Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32792 ——
City FL I Zp Code

8. The above named antity submits this statement for the purpass of changing its fegistered office or registered agent, & both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agant.

SIGNATURE — - - B

SgRalura, typec o printed farma ot rogratared agent and tlla if apphicable NOTE Registerad Agary signature requred when minslating) DATE
v ”l i T T " . . - B ry
FILE NQW!!! FEE |§ §150.00 . . . 9. Elsction Campaign Financing $5.00 mayBe
After May 1, 2005 i—'ee_aWﬁl Be $550.00 . . Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS IR ADDITIONSICHANGES T QFFICERS AND DIRECTORS IN 1§
THLE ST B - [ petete TR [ change  [] Addition
NAME SHOUSE, PAMELA 1AME
STREET ADDRESS | 1014 MANCHESTER CIR STREET ADDRESS
CIry-ST- 219 WINTER PARK FL LHY-ST- 7
1L S S O Defels nie . (T Chenge (] Addition
HAME et 1;’[”]”9_ UBEE 1 98
STREET ADDRESS STRECTAUURESS 0R/O3/05-8001 7015 158, 06
CITY-ST-7IP CITY-ST-JIF
L o T ' [Jchange [ Addition
KAME RAME
SIREET ADORESS SIREET ADDRESS
CITY 5727 : - Oy 57 7
WLE ) O delete § I [ change [ Additlon
AN HAME
STRCET ADDRESS SHRLET ADDRESS
CHY-ST-2P CITY - ST- 7IP
1Le . 1 Ceiate iz [Jchange T Additicn
NAML MAME
STRUET ARDRESS : - STRHE T ADDRESS
Y- S1-21p CFY-81- 4
W '  Oodee mE T ' [ change [ Addition
HAME NAME
STREET ADDRLSS o ) B STREC) ADDRESS
Ty ST- 7P oty 51 2k

12. | hereby certify that the information supplied with this filing does not quaify for the exemption staled in Section 139.07(3)7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corporation or the recefver or frustee empowared to execute this report as required by Chapter 807, Florida Stalutes; and that my name appeats in Black 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered ’ :

SIGNATURE: _ Nowd P Aleca—  flaeccs P Sitowss 4.2 -8 R

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phana #




