FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 08, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N03000006826 07-08-2005 90025 015 ****70.00
1. Eniity Name
FREEWELLNESSTEST.COM, INC.
Principal Place of Business Mailing Address JUlvJJouo
4920 SW 17TH AVENUE 4920 SW 17TH AVENUE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
e SR WA
1407 SE 44k Street

Suite, Apl. #, elc. Suite, Apl. #, elc. 07032005 Chg-NP CR2ED37 (10/03)

City & State City & State 4. FE! Number Appied For

(‘a O (:O I"GL,L , I,/L 03-0528606 Not Applicable
jfg 9 9 O Czuzwa Zip Country 5. Certificate of Status Desired IX ggg?q:f:é"mi
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agont
Name

MIEDEL, WILLIAM i
4920 SW 17TH AVENUE Street Address (P.O.Box Numbey is Not Acgeptable}
CAPE CORAL, FL. 33914 1405 S TR S e ¢

™(age (oral FL | *5%%90

f changing its registered office or régistered agent, or both, in the State of Florida. [ am familiar with, and accept

8. The above named entity submits this state
the obligations of reWdem,
SIGNATURE / /‘ /
S

B Hoed or printed name of wb!vw (MOTE: Rogratorad Agont $5Gnatura reduited Whon renstating)

7-5-05

Filing Fee is $61.25 . 9. E:ecmpmﬁcmg $5.00 May Ba Make check payable to

Due by September 7, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PO 1 pelete TmE M Change [ Addition
NAME MIEDEL, WILLIAM NAME
STREEF ADDRESS | 4920 SW 17TH AVENUE sreraoness | 0T SE 1Yk J; treeé
orv-s-2p | GAPE CORAL, FL 33914 ciry-st-21p Cage Cora 0 k1 3 3990
TME STD O dekete TME / Q’Cnange O Agditien
NAME SANGELO, KATHLEEN NAME _
STREET ADDRESS | 4920 SW 17TH AVENUE smeraoness | JUo T SE 1AL Street .
av.Ss.IP | CAPE CORAL, FL 33914 omv-ST- 2P [';if w Ol Fo 33990
nne D ] Delete TME 7 rtrange [ Acdtion
NAME WOOD, NICOLE NAME
STREEY ADDRESS | 4920 SW 17 TH AVENUE STREET ADDRESS |/ SE ¥ SHreed
orv-si-ze | GAPE CORAL, FL 33914 omv-st-z age Coral EZ J3992
mé O] Deleke Tme / OJ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-ZIP
TITLE O Dete TmE [J Crange [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TME O Dekate YTLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does pot-auaiévlor the exemption stated in Section $19.07(3)i), Florida Statutes. | further ceriity that the information
indicated on this report or supplemenial report is true and acgdfate and that mirsignature shall have the same legal effect as it made under oath; that | am an ollicer or director
ute this report as rdquired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

7-5-05 X39-4B-4¢74

Date Daytirre Phone #

of the corporation or the receiver or trustes empowered 10 exp
changed, or on an atiachment with an gddress, with all othe

SIGNATURE:




