“ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT . FILED

DOCUMENT # P99000080896. ) Feb 28, 2005 08:00 AM
1. Entity M
THE HEALING GROUNDS INC. Secretary of State
Principal Place of Business Mailing Adci!eés )
1425 OAKFIELD DR 1425 QAKFIELD DRIVE
BRANDON, FL 33571 BRANDON, FL. 33511-2801 US
01242005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE) Number ' | ]App!ié{ﬁ:‘&
65-0948614 | Mot Appiicai
5. Certificate of Status Desired ?eae.gzq lﬁ:ed;tiona[

6. Name 2nd Address of Current Registered Agent _— o e e

1425 OAKFIELD DRIVE DO NOT WRITE
BRANDON, FL 33511-2801 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changling its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and =A=_[:'-: ey
the obligations of registered agent. T

SIGNATURE R
Signatura, typed or printad name of registarad agant and tide if applicable {NOTE. Registerad Agont sigralure ragulred whan reinslating) DATE
9. Election Campaign Financing’ $5.00 May Be
NOW! FEE IS $150.00 N y
Aftelfll\lll-gy 1, 2005 Fee WI-3|;E be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS ] — - ’
TILE D
HAME TAYLOR, MARINA R

STREET ADDAESS | 1425 OAKFIELD DRIVE
CIY-ST-2P BRANDON, FL 33511

IMLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE
NAME

v | DO NOTWRITE

* IN THIS SPACE

HNAME
STREET ADDRESS
CITy-5T-27IP

TITLE

NAME

STREET ADDRESS
CITY.5T-21p

TITLE

NAME

STREET ADDRESS
CITY-57-21P

12. | herepy certnff_l/‘that the informaticn supplied with this filing does not qualify for the exemption stated in Secton 1 19.0?5_{3]({'). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under sath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wi address, with all c:z-hﬂ_l_xbg_‘;mpowered.

SIGNATURE: > < | B2~ 39-fasa

SIGNAflRE AND TYPED OR PRINTED NAME OF S[Qh_ljl(‘- CFFICER OA DIRECTOR Data Daytmg Phone 4




