2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Mar 02, 2004 08:00 AM

DOCUMENT # 591332 .
1. Enity Name T Secretary of State
TOO YOUR HEALTH SPA, INC,
Principal Place of Business Mailing Address
2841 S.W. 20TH STREET 2841 3.W, 20TH STREET
OCALA FL 34474 QCALA FL 34474
E T IREAAANRR I
Suite, Apt, B, ote, Suwte, Apt. #, etc. MOORE CROEC34 {1 1103} V
City & State City & Stale " — 4. FEI Number Appied For
59-1855230 Nat Applicable
P Country Zp Gountry 5. Cerificate of Status Desired | ?g}'ggq g;ﬁiﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
igé;{ g’&}rgé-?g%%REET ROAD Streat Address (P.0. Box Numnber is Not Acceptatle) ' - —,
QCALA FL 32674
Cety FL i Zip Code - ©

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida, | em tamiliar with, and accept
the abligatons of registered agent.

SIGNATURE : : : - -
Sagralure, lypad or prirled name of regisiered agont and tife J appheatle. (NOTE. Begrslersa Agert signatura requirad when relnstaticg) CATE
" e
A FILE No“:dé" l::EE !ﬁt? 5000 §. Election Campaigo Financing $5.00 May Be
frer May 1, eewill be $550.00 Trust Fund Contribution, [0  AddedioFeas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 3 Delele e [JChange  [] Addition
HAME SCHWEITZ, FRED NAME NN TR 185 o -
STREET ADDRESS | 400 S.W. 48TH ST. RD. STREET ADERESS g_‘;g_,rgj;}-ﬁ[;;’.xaaggg_ﬁzg 1500
orr-stze |OCALA FL 34471 7 ¥ omvstae o i B
TILE ] pelate TITLE [ Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P ) DITY-51-2P . e
TALE . I Detete THLE Thchange [ addition
HARE HAME
STREET ADDRESS STREET AGDRESS
&Y ST 2P CrTy-§t- 2P
TLE £ Deiete TLE {7 Change [ Addition
NAME MAME
STREET ADDRESS STREET ABDRESS
omy-S1- e 7 i CITY-5T- 2P
TITLE 1 Delete TIIE [ Change [ Addition
MAME NAME
STREEY ADDRESS STAELT ADORESS
TITY-S1-7P o CITY-S1-ZP A o
THLE 3 Detete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TiNY§7- 2P LY -ST-2P )

12. | hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119,07‘%3)(0. Floriga Statutes. | further centify that the information
indicatad 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 | am an officer or direstor |
of the corporation or the receiver or trustee empowered 1o execute this report 28 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an addrass, with alf ather iike empowered, .

SIGNATURE: ﬁémém, L
‘I. = PARINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Cale . Qayrme Phcnu_ L] :




