FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P00000008281

1. Enlity Name
LIVING WELL ENTERPRISES, INC.

Secretary of State

03-22-2004 90025 033 ***]158.75

Principal Place of Business Mailing Address
2123 FRANKLIN DR NE 14510THAVENUE
PALM BAY, FL 32905 : 54020285

!Bcb: Do er Ron L

e = el

Suite, Apt. #, etc. Suite, Apt. #, etc. 03172004 Chg-P CR2E034 (10/03)
Ciy & State City & State 4, FEI Number Applied For
59-3624763 Not Applicable
Zip Country Zip Country ” ; $8.75 Aaditional
5. Certificate of Status Desred 2 Fee Roquired
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
- - - - Name - -
RILEY, LINDA
146 10T H-AVENUE- (o5 De i CZ‘-’f\ E—A . Street Address {P.O. Box Number is Not Acceptable)
' ! 2 Pcb‘r\-«_ 6:&;—) I_‘:‘- 32";0‘1
~ City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tiia obligations of registered agent.

SIGNATURE.
Signature, typed or printed name of registered agent and litle if applicable. {MOTE: Registered Agent signatre required! when resnstating) DATE
FILE NOWH! FEE IS $150.00 9. Flection Campaign ﬁnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DYRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 1 Detete TILE [ Chenge ] Addition
NAME RILEY, LINDA 165 Deoe @ur\ Ca, f e
STREET ADDRESS | 145—40TH AVENUE" : 3 STREET ADDAESS
[
CGIY-STP | INDHMANTIC PE3290% Peda Ban, 32909 [ ovsize
TILE [J oelete TLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TMLE 7 Detete TME [J Change [ Addition
NAME NAME
SREETADGAESS | } B  STREET ADDRESS _ _
GITY-ST-2IP CHTY-ST-2IP
TME 3 pelele TLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
MLE [ Delete TIME [J Change [ Addition
NAME KAME
STREET ADBRESS STREET ADDRESS
CITY-5T-20P CiTY-ST- 219
TME [T Delete TITE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-ZP

12. | hereby cenity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi red.
—— — /’,n— s
SIGNATURE: SIGNATIRE AND TYPED OR FRINTED mugrﬁp‘uﬁr:ncenon DIRECTOR [3 // (f /07 D 2 ! 72»‘5;! /m(‘: /u}(
Al ED ate yHime ng

O At da /<’,'/e7




