2004 FOR PROFIT CORPORATION
ANNUAL REPORT,

FILED

DOCUMENT # V27265

1. Entity Name

TOGETHER N HEALZY, INC.

Principat Place of Business

2728 SOUTH WQODLAND BOULEVARD
DELAND, FL 32720

Mailing Addrass

2729 SOUTH WOODLAND BOULEVARD
DELAND, FL 32720

2. Principal Place of Business

3. Maiting Addrass

Suite. Apt. #, ete.

Suite, Apt. #, etc.

Apr 01,2004 08:00 AM
Secretary of State

IR IR

03092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number T Appiied For
o ] o 59-3130074 Not Apphcable
Zip Country Zip Country 5. Certificate of Status Desired i1 $8.75 additional
B Fea Raquiced _
6. Name and Address of Current Aegistered Agent T. Nama and Addrass of New Registered Agent
Name

WAGAN, KATHLEEN AL
2729 SCUTH WOODLAND BOULEVARD
DELAND, FL 32720

Street Address [P.O. Box Number is Mot Acceptable}

City

FL \ Zip Codg

8. The above named entity submits this statemen: lor the purpose of changing its reglstered office or registered agent, or both, in the State 01 Florida. | amn famitiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signoture, typod of prnte name n; r(;}ghlur&d agamn and tide if apoficanie MOTE. Raglutered Agent ignatow saguhios whon sinstaling) - DATE L
FILE NOWil! FEE IS $750.06 9. Etection Cempaign Financing $5.00 May Be
Afier May 1, 2004 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
1. OFFICERS ARD DIRECTORS 1. ADDITIONS CHANGES 75 DEFICERG AND DIRECTORE M 11
FIRE PST T3 Deiete TLE Tohange L1 Additien
MAME KAGAM, KATHLEEN A. NAME
' o

STREET JoDRESS | 2729 SOUTH WOODLAND BOULEVARD STREET ADDRESS a4 JEB@D%@ 1 ggfg? a8 150, 00
arv-sz | DELAND, FL 32720 . cire-st.p 0401 /0450 -
BILE O petete” WiLE O thange [ Addition
NAME MNAME
STREET AEOAESS STREET ADDRESS
CITY-SE.2F ) CTY-5T-2P S
TME {3 Detete TILE 3 Crapge £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cif¥-ST-719 CiTY-51-4F ~
THLE T Delete NILE T change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-37 \ Oy -81-2ZP - . —
e 3 Dalete W Tichange T3 Additlon
RAME HAME
STREET AZDAESS STRIET ADDRESS
CITY-S1-2F JITY-51-2P
THLE [ pelete it C1Cimage [ podition
NAME HAME
STREZY ADDRESS STREET ADDRESS
CTY-ST-2P B CIF¥.ST- 2P . o -

12. | hareby cedify that the information supplied w.m this fth
indicated on this repor of supplemental reposd is e &

dces Nt quaiify for the exemption siated in Sacticn 119.07(3 }(|} Fforida Stazutes | furthar certify that the snformataon
accurate and that my signatute shalt have the same tegal effect as if mado under cath; that 3 am an cificer ar dirsctar

of the corporation or the recelver ¢r lrusiee empowered o execute tus report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an at hment with an address, with all other fike ernpowered

SIGNATURE: :gaa,@%%m

3 '(E‘Z’O'-/ 2B =342 2 17y

Cale

Traytima Shoca W



