2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000049626

1. Entity Name

*

HEALTH SHOPPE HOLDINGS & DISTRIBUTION Co.,

INC.
Principal Placa of Businass " Mailing Addlress _ ’ j "
12620-16 BEACH BLYD, " 12620-16 BEACH BLVD,

JACKSONVILLE FL 32246

e e l— i T

JACKSONVILLE FL 32246

2. Principal Place of Business -

3. Mailing Address

FILED
Jan 29, 2005 08:00 AM
Secretary of State

I

M

]

K

Suite, Apt. #, etc. . -Buite, Apt. #, etc, 1st MOORE CR2E034 {10/04)
City & Stats T City & Staie B 4. FEI Number Applied For
] e ) P 59-3515987 Not Applicable
Zip Country Zip Country . . $8.75 additional
o _ §. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent _
Name

CARROLL, LORRAINE
4013 JEBB ISLAND CIRCLE E.
JACKSONVILLE FL 32224

Strest Address (P.O. éc_:x r\-lu'r.nber is Not Accaptal-:le)

City

FL‘[ Zip Cade

8. The above named entity submns this sﬁatemertt for the purpose of changmg l‘ts registered office or registered agent, o both inthe State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

Sugnature, typod of pr nlad name of lagwslered agent and tita A apphcsble

L K
. (NOTE Registeted Agent signalure reguirad when rainsialing} DATE

FILE NOw!! FEE IS $1 50.00 '
After May 1, 2005 Feg Will Be $550.00 .
HMake Check Payable to Flonda Department of State N

- .

$5.00 May 8Be
Added {0 Fees

9. Election Campaign Financing
Truet Fund Contribwion. [

10, I QEELQEESD DIRECTORS ) 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11

L P [ pelete 1ME ] change [ Addition
NN CARROLL, CHARLES Nam UBOD00203293

SIREE) ADDRESS | 12620-16 BEACH BLVD STRELT ADOFESS 0328 05-80024-021 150,60
CIry-gr-21Ip JACKSONVILLE FL 32246 CIlY 57-21P

0LE P [ Delete 1L [CGhange [ Addition
HAME CARROLL, LORRAINE NAME

STREET AUDRESS | 4013 JERD ISLAND CIRCLE E. SIREFT ABDRESS

CITY-ST-21P JACKSONVILLE FL 32224 o crvesae

TnE O Delste H 13 I change [ Addition
NAME NAME

STRECT ADORESS SIPEEY ADDRESS

CITY-57- 2P ‘ B CITY-51. 2P

i1 7 Delete L ] Changs [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-§t-7ip CHiv.S1-21P

e O pewete TitLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIFy-§1-2P o o, CITY-51-2P i ] o
e 1 petete HILE T change T Addition
NAME AR

SYRELT ADDRESS STRECT ADDRESS

Gy st 2P oiiy-57 0P

12. | hereby certim that the information supplled with this fl|ln3 does not qualify for the exemprtion stated in Sec:uon 119.07(3)(0), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer or director
aof the carporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

indicated an this report or supplemental report is true an

changed, or on an attachment with an address, with all giher ke empowsred.

SIGNATURE:

//9#/05 ﬂafféjf{jﬂﬁo

AME OF SIGNRNG OFFICER OR D8

RECTOR

Dayters Phona #



