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FILED

2004 FOR PROFIT CORPORATION Feb 16,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000012542 Secretary of State
1. Entity Name 02-16-2004 90034 038 ***150.00
BODY & SOUL WELLNESS CENTER INC
Principal Place of Business Mailing Address
784 US. HWY. 1 784 U.S. HWY. 1
3 - 3
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
T T v TNV
Suite, Apt. #, etc. Suilte, Apt. #, etc. 02112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
OV =016 S Not Applicable
zip‘ o Country o ?lp _ L Country o —5 'C_eftificate of Steus Dosiod O _‘ Egae.;li ngc;“onﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELLER, PATRICIA A
784 U.S. HWY. 1 Street Address (P.C. Box Number is Not Accepltable)
3
NORTH PALM BEACH, FL. 33408
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registerad agent and title it applicable. {NOTE: Registerea Agent signature requiied when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F'inanc]ng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 3 Detete TITLE . [ Change [ Addition
- NAME WELLER, PATRICIA A NAME '

STREET ADDRESS | 784 U.S, HWY, 1 SUITE 3 STREET ADDRESS
“GITY-§T-ZiP NORTH PALM BEACH, FL 33408 CITY-ST-2IP

TITLE Vs < [ Detete TITLE ’ O Change [ Addition

NAME CORSON, MICHELLE A NAME

STREETADDRESS | 784 U.S. HWY 1 SUITE 3 STREET ADDRESS

CITY-ST-2IP NORTH PALM BEACH, FL 33408 CITY-$T-7IP )
CIRE | s = o e e - ~Ooelete  ~ fome . |- . —_— —_— et [J.Change [ Acdtion.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§T-2IP

TILE : . 3 Delste TITLE ' ’ Cchange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP Ciry-§1-2p

TTLE [T pelete s [ Change [ Additicn

NAME ] NAME

STREET ADDRESS . . STREET ADDRESS

CITY-81-2IP CITY-§T-2iP _

TITLE . O Delete ~ . THTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P : irY-$1-2iP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an ofticer or director
of the carporation or the receiver or trustes empowered to execute this reporkas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other 1

SIGNATURE:

| \//m & SGl 625 3040

SIGNATUREAKG-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytima Phane #

[4 r

=




