it

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Hs3226 | Jan 21, 2005 08:00 AM
1. Entiy Name B Secretary of State
ISC DIVISION OF WELLNESS, INC.
Principal Place of Busines_s“ o N T __ - .Maiiing Address -
1023 SQUTH FLA AVE ’ 1023 SOUTH FLA AVE
WP O BOX 8798 P'O BOX 8798
\_, LAKELAND FL 33808 . . . LAKELAND FL 33808
e RO SMRRRAUAC NI
Suite, Apt # elc ) T . Suite, Apt. #, elc. ) 1st MOORE CR2E034 (10!04)
City & State T City & Stals 4. FE! Number Applied For
] . _ 59-2595484 Not Applicable
2 Country Ip Country 5. Cortificate of Status Desired [ gi-:gqlﬁfed;‘“m‘
6. Name and Address of Current Registerad Agent o 7. Name and Address of New Registered Agent
- T Name ' '
i.fglsljeg}-ﬁgctgsl%}gENE Street Address (P Q. Box Number is Not Acceptable) T
LAKELAND FL 33813
Cry " FL Zip Code

8. The above named entity sibrits this statement for (e’ putpose of changing fis registered office or registered agent, or both, in the State of Florida, |'am familiar with, and accept
the obligations of registered agent. o

SIGNATURE — —_— — —
b Sienature, vpod of printad name of registered Agant and 1S anplcakla " (NOTE Registorad Agent sgnature renuirod when reinstafing] . DATE
e m-wu-——u-. = ——— g
FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribuion. [0 Added 1o Fees

Make Check Payable to Florida Department of State
10. ] j CFFICERS AND DIRECTORS - _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 3 1
Tt DP 1 Delete 8l I Change [ Addition
NAME KNIGHT, E. LESLIE HAME LTI ARR07 -
SIREET ADDRESS | 1861 PINNACLE DRIVE SIREET ADDRESS 1/ 43","1%_‘_;3{[”' Yy 1
Giv-sT-2P | LAKELAND FL 33813 i Y S1 P A eSS 150,10
1Lk D - - I Delete ; T ' [ Change  [] Addilion
NAME, KNIGHT, BARBARA S, ] NAME
SIREET ADDRESS | 1861 PINNACLE DRIVE STREET ADDAFSS
Ty s1-2p LAKELAND FL 33813 CHY-ST. 7P
e - [ Delete uits ) [Tchange (T Addition
HAME NAME
STRIET ADDRESS SIREET ADDRESS
cry-st. 21 CITY-S1-71P
L - - ’ 7 Delste i ) [ change [ Addifian
NAME H NAME
STREET ADDRESS SIRFFE ADDRESS
CyY-§I-2P CHY-5i- 4P
ung T Dlodee X [Johange [ Addition
NANE, MAME
FIREFT ADDRESS - STRIFT ADLRESS
oY 51710 CHY 1219
[{i(%4 i [] Gelele N T [ change 2] Addifion
NAME saME
SIRLET ADDRISS $18tF ) ADDRESS
CIFY.SI-2IF Cy-3T- 7

12, | hereby carnlﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Flarida Statutes. T further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered ta execute this report as requlred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: zwgﬁ%%mm%a /%‘ 7}7} tu%ééf 5/53 éﬁ{%‘g’f ?g




