2004- FOR PROFIT CORPORATION:-

ANNUAL REPORT (AR}

._ FILED
= Feb 09,2004 8:00 am

’!

DOCUMENT # P98000049626

1. Entity Name

II-IL%ALTH SHOPPE HOLDINGS & DISTRIBUTION CO,,

Secretary of State

02-09-2004 90052 041 ***150.00

2%

JACKSONVILLE FL 32248

Frincipat Place-of Business ‘\Aamng Address {;:e- 5,
. s
12620-16 BEACH BLVD. 12620 16 BEACH BLVDW% “mf-!-

JACKSONVILLE FL 32246

> 97721 galft010

2. Principal Flace of Business 3. Mailing Address

R AR

Suite. Apt. #, etc. Suite, Apl. #, etc.

MOORE CR2E034 {11/03)

CARROLL LORRAINE
4013 JEBB ISLAND CIRCLE E.
JACKSONVILLE FL 32224

City & State City & State 4. FEI Number @9 Applied For
59-35 87 Not Applicatle
Zi I i L
o Country ap Country 5. Ceriificate of Status Gesired O $8.75 Addmunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — ————— e O, Name

Street Address (P.O. Bax Number is Not Acceptable)

City

FL ‘ Zip Code

the abligations of registered agent.

SIGNATURE

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

Signature, typed of printed name of requstered agont anc wiie f apphcable,

(NCGTE: Registered Agent sgnature required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE P 3 pslete TIME [ Change  [J Addition

NAME CARROLL, CHARLES NAME

STREET ADDRESS | 12620-16 BEACH BLVD STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 32246 CITY-51-2IP

me VPS [ pelete T e P 4 fyfdg,(‘p‘t’ ¥ Change [ Addition

NAME CARROLL, LORRAINE NAME

STREET ADDRESS | 4013 JEBB ISLAND CIRCLE E. STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 32224 CITY-S1-2IP

THLE [ bslete e [3 Change [ Addition
ﬂ-m T [ AT e p P L o s e e e s ry s e e ~NAME ———— — e H o p——— (m——— e e ——

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE O Deicte TE . [) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2p CITY-ST-2IP

TWILE O Deiete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

e 1 Detete TilLE [ change [} Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§t-21P

changed, or on an attachmen

SIGNATURE:

ith an address, with all other like empowered.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernplion stated in Section 118.07(3)(i), Florida Statuies. | further certify that the information
indicated on this repon or supplemental report is true 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 trustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/910’1‘ YA -HH 10

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phone #




Y,

W(Jme

In reply refer to: 0641642252

% IRS Dcpa‘nm;m of the Treasury
laternal Revenne Service

OGDEN UT 86201-0038 Jan. 28, 2004 LTR 147C
59-3515987 000000 00 080
01851
BODC: SB

. HEALTH SHOPPE HOLDINGS & _
% CHARLES CARROLL ;¢5f2§§7
12620 16 BEACH BLVD 52%25ﬁ%@§;gé

JACKSONVILLE FL 32246

Employer -ldentification Number: 59-3515987

Dear Taxpayver:
Thank yvou for the inguiry of Jan. 16, 2004.

Your employver identification number (EIN) is 59-3515987. Please Keep
thls number 7insyvour permanent records. You should enter vour name
and’ yaurtEING : exactly as shown above, on all business federal tax
forms that require its use, and on any related correspondence or
documants,

R

If you have any questions, please call”usdtollsfree at 12800-829-0115.

If vou prefer, you may write to us at the address shown at the top
of the first page of this letter. -

Whenever you write, please include this letter and, in the spaces
below, give us vour telephone number with the hours we can reach yau,.
‘Also, vyou may want to keep a copy of this letter for your records.

Telephona.Number « 3 Hours

We. apnlogize for any inconvenience we may have caused you, and thank
you for your coaperation.

Sincerely vours,

. . . - L Lo ) ‘
B I B .
Gk ety ST R F, 0., . : S R
- B 'R Lo
-

:R'itamsaﬁdurval""’d ETN ‘.wl(p i - ey -
Accounts Management IT1 ° S E ey

L PR R

Enclosure(s)" S AP L= U e
Copy“of th1s letter L DT s e e T

- T

©
~



