2005 FOR PROFIT CORPORATION

3

ANNUAL REPORT (AR)

DOCUMENT # P99000090984

FILED
Apr 13,2005 08:00 AM

1. Entity Name

HOME DETOX, INC,

Secretary of State

Mailing Address

530 US 41 BY-PASS 8., UNIT 128
* VENICE FL 34282

Principal Place of Business  __~

530 US 41 BY-PASS S, UNIT 12B
VENICE FL 34292 -

ATV

2. Principal Place of Business___~ 4. Mailing Addrass
Suite, Apt. #, elt. T Suite, Apt #, elc. 15t MOORE CR2E034 (1 0'104)
City & State j o Chy & State ) 4. FEI Number Applied For
65-0854346 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired p( $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T - - © Name i B

SHEWMAN, NORMAN FRANCIS
530 US 41 BY-PASS S., UNIT 12B
VENICE FL 34282

Street Address {(P.O Box Numbei is Not Accepiahle)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, [ am familiar with, and aceept
the obligations of registered agent.

SIGNATURE -

Sugnalure, fypod of pANed name o ra3siared agent and ta i apphcahle

s M'Regmterad Agant Snatlre requirsd whan rginslatingy DATE

T

i ™ R
FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added o Fees

9, Election Campaign Financing
Trust Fund Contribution.  [3

10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE ip - T O petete m™E [ cangs [ Addition

N SHEWMAN, NORMAN FRANCIS AAVE ) UQUH}U:’DBF S8,

STREET ADDRESS | 503 GRANT AOAD SIREET ANDRESS 4/ 73705-80083-1)1 7 158, 75

CITY-S1-2P VENICE FL 34283 CTY-S1-2IF

1L D o T Delete e DClonange [ Addition

NAME SHEWMAN, DEBORA M NAME

CTREET ADDRESS [ 503 GRANT ACAD SIRFET ADDRESS

CITY-ST-21P VENICE FL 342593 CITY- ST 29

T - O3 Qofete e ) change  [7] Addition

NANE NANE

STRLET ADORESS SIREET ADCHESS

CITY-S1.21P CITY-SI- 2P

KT — - ] ol

Delete TME ClChange [0 Addtion

NAME NAKK

STREEY ADDRESS STREET ADDRESS

Y- S1-TP are-S1- 7P

it B T Clpeste  J o [ Change  [J Addition

NAME MARE

SIREET ADDRESS STREET ADDRESS

O - ST- 7P . CITY-5T- 2P

T T O peiste T o I change  [J Addition

NANE MARL

STRLCT ADDRESS - S IREET ADDRESS

CITY- §1-2P I CTY-51-7

12. | hereby certi  that the TrﬂmétibﬁEﬁ?lied with this Tiling does fot quaﬁfy for the exemptlion stated in Section 119.07(3)W, Florida Statutes 1 further certify that the information
indicated on this repart or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if macle under cath; that | am an officer or directer

of the carporation or the recaiver or trustee empowerad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

changed, or an an attachment with an address,

SIGNATURE:

Sy Sy -3960

Dayirna Phane ¥

SGNATURE ANE TYPED OR PRINTED NAME GF SIGNING DFFICER OR DIRECTOR




