2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000021176 Mar 24,2004 08:00 AM

1. Eatity Name PR
HEALTHY TOUCH, INC. Secretary of State

Prncipal Place of Business #Mailing Address i ’ ) - e

LONGWOOD, FL 32750 STE100
LONGWOOD, FL 32750

— -+ (R E A A

01312004 No Chg-P CR2E034 (16/03)
Do NOT WR!TE 'N TH!S SPACE 4. FE| Number - Applied For
59-35728%4 Not Appticaae N

5. Cestificate of Siatus Desired I $8.75 acdivonat

Fea Raguired

6 Name and Address of Current Regiatersd Agent - - ) R N
VANDEWATER,
ZBSNN. NOARTF?LP(.?(LEEg?VE. STE. 111 DO NOT WRITE
ALTAMONTE SPRINGS, FL 32701 ‘N TH!S SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or Both, in the Stafe of Florida. | am familiar with, and accept
the obligations of registdred agent. . - -

SIBNATURE /;,zvj/ 3 - 270 - f
Signatwe, aF prauad nama of regisierad agent ang Wl if appiitatie MOTE Regusisiad Agent signaiurs seduirad whan ratnstaling} . DATE !
M3 . 9, Election Campaign Financing $5.00 may Be - P N
Aftef It\f%aEle?‘g{Oé4FFgeEeiai?ngg $95050,00 . Teust Fund Conlribution. [0 AcgecioFees 3 f"gg%gf?gggggqgm 150 :
- : “hee Loid,

10. " OFFICERS AND DIRECTORS j | S T = -
m: D T ' i : :
MAME DURELL, BERNARD L
STREET ADDRESS | 1450 SR 434 W STE 100
CiTY-ST-TF LONGWOOD, FL 32750
TILE B ’ ' - —1 — ) _
HAME DURELL, SANDRA W
STREET ADDRESS | 1450 SR 434 W STE 100
CITY-ST-TP LONGWOOD, FL 32750
T o ' - o —
NAME

il | PO NOT WRITE

iy | - IN THIS SPACE

HAME
BTREET ADTRESS
GiTY-57-2IF

HILE

HAME

STREET ADDRESS
CiTy -87-2F

TIELE

HAME

STREET ADDRESS
CTY-8T- 2@

12. 1 hereby certify that the information supplied with this fing does not qualify for the exemption stated in Section 119.0??}5}. Florida Statutes. | further cariify that the information
incicated on this repert of supplemental repart is wrue and accurate and that my signature shelfl have tha same legal effect as i made undsr gath, that | am an officer or director
of the corperation or the receiver or frusise empowered ta execute this repor! 25 réquired by Chapter 807, Fierdta Statutes; and that my name appears in Block 10 0r Block 11 4
changed, or on an attachment with an address, with aft other ke empowered. )

SIGNATURE: é{#gm Dandga weaver  TRes. 3 -20-04 Yor7-332-3988
SIG] E AND TYPELD OR PHINTED NAME OF SiGNING OFRCER oA BIRECTOR . - Dae Diayiime Phono #




