2005 FOR PROFIT CORPORATION
' _ANNUAL REPORT (AR) FILED

DOCUMENT #5691332 ~ = -7 Apr 29,2005 08:00 AM
1. Entty Name — Secretary of State
TOO YOUR HEALTH SPA, INC.
Princip;ﬂ- Pla;:e of Business tf - ;I\Ta'lling Address ‘
2841 S.W, 20TH STREET 2841 S.W. 20TH STI-'\"EET
T IOAA AT
2. Principal Place of Businesg - -~ 1 3. Mailing Address 7 -
Suite, Apt #, etc. I . Suite, Apt, #, ete 18t MOORE CR2E034 (IO}O‘#)
City & State - - City & State 4. FEI Number [ [Appiled For
. _ 59-1855230 { | Mot Applicable
Zp Country ap - Country 5. Cartificate of Status Desired O ?.g'ggﬁfed;“ona]
6. Name and Address of Current Ragistered Agent 7. tiame and Address of New Ragistered Agent
= o ) - - - Name : - -
ig{l)-l gV\E}TEé-I;E ES[%REET ROAD Street Address (P.O. Box Number is Not Acceplable) ‘
OCALA FL 32674 B . —-
City FL TZip Code

8. The abave named enfity submits this statement for the purpose of changing its registered aoffice or reglstered agent, o7 Eoth, in the Stale of Ficrida | am familiat with, and ascept
the obligaticns of registered agent. = .

SIGNATURE

Signatuta, fypad of preted neme of raprslered agant and e it apphvable " (NOTE Regstered Agant signature raquirad whan reinctaling) . L DATE
s T MR R A PR e - - o
FILE NOWN! FEE IS $150.00 e 9. Election Campaign Financing $5.00 may 8
After May 1, 2005 Fee Will Be ‘550'00 - Trust Fund Contribution. [ Added lo Fees

Make Check Payable to Fiorida Department of State
10. = OFFICERS AND DIFECTORS i, ADDMIONG/CHANGES TO OFFICERS AND DIRECTORSIN 11
T FD 7 Deleie me T Ol Change [ Addition
NAKAL EITZ, FRED NAME ; i -
SIREET ADDRESS igcl)-nSNWTfBTl-? ST. RD. ) STREET ADDRESS {14 ;gggggggggggi 035 1560
ol 5i-80 [OCALA FL 34471 CTY-$7-7P ' - -
niLk T ) o ] Delete TILE [ Change T Addition
NAME NAME
STREST ADDRESS _ __ STREFT ADORESS
CiFY-S1-2iP o nIvY 8T e
nng ' ) T ' Toelsr— —§ e S Clcharge [ Addifion
NANT A
SIRFFT ADDRESS STREET ADDRESS
o1y 5P Y51 7P
TILE N - T Delete ImE ' Clchange ] Addition
NAME RAME
STRFET ADDRCSS SIREET ADDRESS
- S5 AP Ciiy-51- 2
e ' © [ Delete T i [ Change  [J Addilion
NANE NaME
CTREET ADDRCSS STREETADDRESS
CITY-ST-21P - CITY-ST. 7P
HILE T : ) pelete e ' [ change [ Addition
NAME NAME
STRECET ADDRESS . STREES ADDRESS
CITY- §T-2P - CITY ST 717

12. | hereby cerlify that the information suiplied with this fiing does not qualify for the exemption stated in Section 119.07{3¥7, Flotida Statutes. | fusther certify that the Information
indicated an this report or supplemental report Is rue and accurate and that my signature shall have the same legal effect as If mada under oath, that | am an officer or director
of the corporaton or the recelver or trustee empaowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black {0 or Black 11if
changed, or oh an attachment Witk an addrass, with All other like empowerad.

SIGNATURE: FeD Scrnoeirz %r/ ) 0 — 362~ 237-4.1%7

GGN'ATW AND TYRE[ OR Wrsn NAME OF $IGMING OFFICER OR DIRECTOR Davtne Fhono 4




