2004 FOR PROFIT CORPORATION FILED

~ANNUAL REPORT Apr 26, 2004 08:00 AM:
DOCUMENT # P97000025436 o Secretary of State

1. Entity Name

HEALTHY STAR PROMOCTERS, INC.

Principat Place of Business Mailing Addiess
7780 ATA S UNIT 412 7780 AVASUNKT 412
SAINT AUGLISTINE, FL 32080 SAINT AUGUSTINE, FL. 32080

— G A G G

04222004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e ApAa T

58-3438286 Not Applicable
%$8.75 additional
N 5. Cetificate of Srax_us Desfred . O Fee Required

6. Nams and Address of Curtent Registered Agent

gORQNL&LI:\RBEg!r-IQEﬁI,;?EITER & MCCORMICK, P.A DO NOT WRITE

SACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named entity submits Liis %ﬁtemem for the purpose of changing its registered office or registered agent, or both, in the Stare of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - Huc it o =
Sgaanse, ypedor prmci: Tmise?mcd agert an ke f applicable, (HOTE. Regratered Agent signale raquined when reinstaingy ; i "‘uq!a!“r'fr—!
mzmamiw i b 3 o mew e LU N ~
FILE NOW! FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be Bq‘fggﬂf U‘?"Eﬂﬁﬂg“ﬁﬂl 15':'- UD
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. I Added to Fees

10, ~ OFFICERS AND DIRECTORS I
TTE V-P
HAME MILLER, JOHN R

STRELT ADSRESS | 7780 A1A 8 UNIT 412
CITY - S7-ZP SAINT AUGUSTINE, FL 32080

e PRES
HAVE MILLER, JUDY 8

STREETADDRESS | 7780 ATA S UNIT 412

olY-sT-7¢ , | SAINT AUGUSTINE, FL 32080
niLE
NAME

Pl DO NOT WRITE

we IN THIS SPACE

STAFEY ADDRESS
CITY-5T-2P

Tnmne

NAME

STRELT ADDRESS
LITY-ST-2P
nLE

NAME

STHILT ABDRESS
CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption slated in Section 119.0??3)(5), Florida Statutes. | further ertify that the information
indicated an this report of supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that 1am an offices of director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment, ddresgf with all other ke empowered.
SIGNATURE: 6/ - Z«::-ﬂ f ?vs{;? 22 Jod3
DCaytme Phone #

£D OR PRINTED NAME CF SIGNING OFAICER OR CIAECTGR




