2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P00000022285

1. Entity Nama _
THE YOGA WORKSHOP, INC,

Principal Place of Business—:-

12020 RIDGE ROAD
LARGG, FL 33778

VMainng Address

12020 RIDGE ROAD
“LARGO, FL 33778

FILED

Apr 16, 2005 08:00 AM
Secretary of State

AT AN

04132005 No Chg-P CH2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4, FE, Number Applied For
58-3631338 Not Applicable

O $8.75 Additional

. Ceerti f
5. Certificate of Status Dasred Fee Required

6. Name and Addrgss of Current Registered Agent

LYONS, GARY W
311 80UTH MISSOURI AVENUE
CLEARWATER, FL 33756

DO NOT WRITE
IN THIS SPACE

sk
| SIGNATURE - —

8. The above named entity submils this statement for lhe purposs of changing its registerad cffice or registered agent, or bath, in the State of Florida | am familiar with, and accept
the obligalions of regisiered agent.

IS | Farem T

i 7T Shraruee, ypeder brinled nameipl remsiered agent and tlie f applcanie (NATE Registered Agent signalure requrred whon ranstating! DATE

ek FILE NOW!H! FEE 1S $150.00

e oy

Txoia

$5.00 May Be
Added to Fees

9. Election Campaign Financing

1 After May 1, 2005 Fae will be $550.00 Trust Fund Contribution O

_10, e

.. —. - QFFICERS AND DIRECTORS T — s ==

e D

NAME HOWE, STEVEN K
STREETADDRESS | 12020 RIDGE ROAD
GITY-§T- 2P LARGO, FL 33778

HIH AT 03]
YA EAS-ROORG~008 19000

TIILE D

NAME HOWE, WANDAE

STREETADBRESS | 12020 RIDGE ROAD

CITY-5T- 2P LARGO, FL 33778 _

HILE

NAME

STKEE ADDRESS
CTy-51-2IP

DO NOT WRITE

TIMLE

NAME

STREET ADDRESS
CITy. ST-21P

IN THIS SPACE

THLE
NALE

STREET ADDRESS
CTY-5T-2P

1 UTY-S1 QP

e - . . _ L |
Mg 2 o] e o T
STREET ADORESS ! '

12. | hareby cerbfy thal the information, suppfiad with this filin dges?bt qualify for lheiexémprion stated n Segﬁgﬂ 118.C7(3)N, Florida Statutes, | further certity that the information ’
incicated on this report or suppiemental report is rue and adourate and that my Sigriature snall have the sare leyal effect as if made under cath; that | an: an officer or director
ol the corparation or the receiver or trusiee empowered 10 exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 er Block 11 if

changed, or on an attachment with an address. with all othg: like empowered,
) -
SIGNATURE: %u& £3 473/ 727 435-30/%

SIGNATURE AND TYPED OR

r
INTED NAME OF SIGNING OFFICER OR DIRECTOR




