2004 FOR PROFIT CORPORATION FILED

ANMNUAL REPORT (AR) - Feb 19, 2004 08:00 AM

DOCUMENT # P02000066109
© e nome Secretary of State
SUNCOAST YOGA AND WELLNESS CENTER, INC,
Pnncipai Place of Businéssr o Mailing Address '
34080 LS. HIGHWAY 13 NORTH 34080 U.S. HIGHWAY 18 NORTH
PALM HARBOR FL 34684 PALM HARBCR FL 34584
T i LA RAORAR RN
Suite. Apt. 4, elc - — Sunte, Ant. # e ; — MOORE CH2E034 (14/03) -
City & State o Cry & State ~ 4. FEI Number Appiled:#:‘c;r
- . 820549764 [ |Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired 0 ?i.;?q‘?:ﬂed;ﬁonal
6. Nén;e and Address of Curent Registered Agent ) . - "7, Name alid Ar;d;éﬁs Jf _igléw Heq-istered &ger;i NI
Name
gyor\é-rg\ll_?: 183 l?\f%qﬂ%d ESQ. Street Address (P.O, Box Nurnber 1S Not ;‘\ccepiab)e) ‘
SUITE 310 : _— e e
PALM HARBOR FL 34683 - , .
City FL I 2ip Code

8. The above named entity submits this staterment for the purpose of changing s registered office or registered agent, or both. in the State of Flonda. [ am familar with, and accept
the abligatiens of registered agent.

SIGNATURE — - N - e e 5
Sighatura. typed of prrted name of reqisiared agent and tile i applicable {NOTE Regsiered Agenl sgnature requited when ;enstaping) RATE
FILE NOW1! FEE ‘_S §150.00 . 8. Election Campaign Financing £5.00 May Be
After May 1, 2004 Fee will be $550.00 T Trust Fung Contribution, Added i Fees
Make Check Payable to Florida Department of State. ° ) )
10. ] 'OFFICERS AND DIRECTORS . 11, __ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11 _ .
TLE P O Delete H TILE O Change 3 Addition
NAME WELTER, ROBERT NAME 5 -~
SYREET ADDRESS | 1549 CHUKAR RIDGE STREET ADDRESS a2 H?g?’ggggﬁ%giﬁﬂ i 150,80 -
CITY-$T- 2P PAM HARBOR FL 34483 . ) CIrY-ST-2P o i
THLE O Detete h T I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Iy -$1-2F . S e
THLE 3 Detete T [l change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P .
i . - T

TmE J Delete TRE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY - ST- BP
TLE [ Delete HTLE [Jchange [ Aadilion
NAME ﬂ NAME
STREET ADDRFSS STREET ADERESS
CITY-ST-7P o L . . .§ cm-S1-zp P e
TITLE 3 Detete TTE [ Change [ Additian
NAME ﬂ NAEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY STk

12. [ hereby c;erti{g that the information suppiied with this filing does not gualify for the exemption staled n Section 119,07{3}1). Florida Statutes. [ fusther certify that the infofmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receivar or frustge empowered ta execute this report as required by Chapter 607, Flarida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an dx?%n’th ali ather like empowered. 727 - 90‘( . 349_2 .2 o

C A : EPT -

SIGNATURE: . S afnfoy  F13-432-75985

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR D!REC‘I’OH — = = Date Daytre Prore # -



