2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT
__ AN = ¢ Apr 21,2005 08:00 AM
DOCUMENT # P98000036747 Secretary of State

1. Entity Name
THE HEALING BASKET, INC.

Principal Place of Business ) -_ ) _ ) Tv‘lailing Agdress
26717 GREENBELT YARD 2617 GREENBELT YARD
SARASOTA, FL 34235 SARASOTA, FL 34235

LT T

04122005 No Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEl Number ) Applied For

65-0904217 _ Not Applicable
: i $8.75 Addttional
5. Certificate of Status Desired [ | Feo Required

8. Name and Address of Current Registered Agent

D817 GRECNBELT YARD DO NOT WRITE
SARASOTA, FL 34235 . IN THIS SPACE

3. The above named erilty sLDMits this statement for The pUrpose of changing its registered ofiice of registered agent, or bofh, in the State of Florida. | am familiar with, and actept
the abligations of registered agent.

SIGNATURE e T —— =
Signature, typed o printed harme of ragistered agent and Bl ¥ applicasie, {NOTE: Registared Agent signature fequired whan refnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 Addedto Fess
10. . OFHCEEQANTET?—& TORG 1]
TTE P o '
NAME BURKHART, CAROLE UONG00S21653
STREET ADDFESS | 2617 GREENBELT YARD (4721 A05-80087-001 150,00
CITY-ST-2IP SARASOTA, FL 34235
TRLE ST - T i ] . :
NAME WEBER, DEBORAH

STREET ADDRESS { 26817 GREENBELT YARD

CITY-$T-2P SARASOTA, FL 34235

TILE
NAME

il DO NOT WRITE

e B I IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2P

TITLE

RAME

STREET ADDRESS
CITY .87 2P

TNLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report o supplemantal report is true and accurate and that my signalure shall have the same legal effect as if made under gath; that | am an officer or directar
of tte corparation or the receiver of trustes empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: elorah (Weber 4/18 jos C‘i#f)a']g-qqgo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING £R OR DIRECTOR Date Dabime Prone 4

- -



