4

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ~ Jul 29,2004 08:00 AM

DOCUMENT # H83226 Secretary of State
1. Entity Name
ISC DIVISION OF WELLNESS, iNC. ’
Prncipal Place of Busnass o Maliing Adoress o
1023 SCUTH FLA AVE 1023 SOUTH FLA AVE
PO BOX 8798 POBOXBT08
EAKELAND, FL 33806 T LAKELAND, FL 33806 ‘
T e LR T
Suite, Apt #. ate ' Sulte, Apt #, etc. i b 07222004 Chg-P AGR2EDG 4 (10/03)
Cily & State o City & State 4. FE{ Number ) Apphiad For
N £58-2595484 ; iNm Apphcabie
a0 Cauntry Ze Countty 5. Certificate of Status Desired a figgqﬁ:ém“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont _

dame
KNIGHT, E. LESLIE
1861 PINACLE DRIVE Sweet Address (P.0. Box Number ss Nof Acceptatite)
LAKELAND, FL 33813

City i - EL I Zip Coda

B, The above named entity submats this statement for the purpose of changng its registered olfice or registered agent. ar hoth, In the State of Floride 1 am familiar Wik, and adcept
the cohgations ol registerad agent, -

SIGNATURE _ — —
Srynawa. togd ar frled HaMe B regSILES At and file T anpticabie {NGTE Registerds Agam ignans rofuisd when raingtadng) ~—a DATE - --
FILE NOW! FEE IS $150.00 8. Cleclion Gampaign Fnancing $5.00 mayBe | In accordance with s. 607.193(2)Eb), F.S., the
Dus by September B, 2004 Trust Fund Contribubon. £ Added 6 Fees corperation did not receive the grior notice.
10. _ TFFHICAS AND DIRECTORS S 11, ADDITIONS ! CHANGES T OTFICERS AND DIRFTCCTORS IN 11
W br 3 e mE I change T Agaivion
MAME KMNIGHT, E. LESLIE HAME
SIREET RDDRESS | 1861 PINNACLE DRIVE STRFFT ANTRESS
CITy- 5T-2F LAKELAMD, FL 33813 CY-ST- 47
T o 7 eete THE UROOROIRATEE Dowme [ Addiion
Hag KINIGHT, BARBARA . Kase 0772304 -80003-023 158,00
STRFET ADORESS | 1861 PINNACLE DRIVE STAEET ADDAESS
Cafy-ST- 2P LAKELAND, FL 33813 CITY~$7-17
T - T [ duet e ' ' T3 Change L1 Addifion
NARE NAME
STREET ADDAESS STRLET ADERESS
o-ST- 2P CHY-$E- 2P
B ) T oetete e T T Clchage LY Addion
NAME NAME
IRECT ADORESS STREET ADERESS
Y -5T-28 GEY-5E- 2P
e B T petete TiE DClomenge 77 Adodion
NAME NAME
STREET ABGRESS STREET ADDRESS
LI ST-29 CRY-51. 12
T S Toaee L S Tl ohange [ Addition
MAME NAME
STRELT ALDRESS SIBELT ADDRESS
GTY-5T- 28 CRY§T-1p

12, | hereby cartify [Rat the inormation suppked with this fiing does not Gralify for the exempiion stated in Section 119.9?53]{?1 . Floricia Statutes. T further carily that the information
imdicated on s report or sypplemental report :8 wue and acourate and thal my signalure shall have the same Jegal effect as if made under aath, that 1 am an officer or divestor
of the Corporation ar the recenar or rustts empowered o execute this report as required by Chapter 807, Florida Btatutes; and that rmy name appears in Bloek 10 or Block 113
changed, or an an agachment with an address, with gt gther like empowered

SIGNATURE: _ < O <2 ' Tidyoo 53 E5E 9974

SIGNATURE AND TYPED Of PRINTED HEER: OF {CER GR DI oR . Oad T Daylimg Phong &




