FILED
2005 FOR PROFIT CORPORATION Aug 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000050586 08-23-2005 90010 021 ***150.00
1. Entity Name
JMS HEALTH & WELLNESS, INC.
Principal Place of Business Mailing Address .
31 WOODWARD LANE 371 WOODWARD LANE
PALM COAST, FL 32164 PALM COAST, FL 32164 50 a 6 2 380
R v D WENAR I NG RRARA
Suite, Apl. #, etc. Suite, Apt. #, elc. 08162005 Chg-P CR2EQ34 (10/03)
Cily & State City & Slate 4. FEI N mber Applied For
ASl-050/ 67‘? Not Applicabie
Zin Country Zip Country 5. Certificate of Status Desired O ?ﬁ%gsq Sgsgi‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameg -
KNIGHT, JERRY C Knlight h Jeery C.
2825 N OCEANSHORE BLVD al Addres Eo Box Numbegis Nnﬁi‘ﬂjﬂe)
BEVERLY BEACH, FL 32136 4

‘SUi‘l‘E’.S 56:5'?52@ .
Y Buaerl FL | %%%%,0

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 accepl
the obligati

s of registered agent.
SIGNATURE _%\-‘—‘( 9’ ;EAA‘{ C. KN '74% ’0?"/4—45—’

‘.ﬁqr’; re, typed Jf printedt ndlne\'f tegipt aq uqunL and 1l it applicable. {MNOTE: Regrst meuﬂen: Bgnatye reguizad when ainslating) DATE
FILE NOW! FEE IS $150.00 °* 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Teust Fund Contribution. O  Addec to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DPST O petete THLE [ change [ Addition
NAME SIBISKI, MARY B NAME
SIREET ADDRESS | 31 WOQODWARD LANE STREET ADDRESS
CIFY-S1- 4P PALM COAST, FL 32164 CITY-ST1- 2P
g DV [ Delere TE CJchange [ Addition
RAME SIBISKI, JOHN D ~~- NAME
STREET ADDRESS [ 31 WOODWARD LANE STREET ADDRESS
cIY-ST-2P PALM COAST, FL 32164 CiTY-S1-2IP
HTLE [ Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
WiLE 1 Detere TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-SF- 21
HILE 1 Delea TINLE [ Chienge [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-2IP CITY- §T-7iP
MLE 1 petete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADARESS
CITY-§7-2IP CITY-§7-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or rustee empowered o execule this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ufb_du@/g Presidefd / 19 ] 0S 3 GLYdssTal

SIGNA E ANDYDYPED OR PRINTED M. 50(.‘\31?45 OFFICER OR DIRECTOR Dayrime Phone #

wai B STHSKR



