FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name N
FRANCK'S WELLNESS, INC.
Principal Place of Business Mailing Address T
202 SOUTHWEST 17TH STREET 107 NE 15T AVENUE
OCALA, FL 34474 OCALA, FL 34470-6661
s i AT R TR
Suile, Apt. #, elc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3704944 Not Applicable
o AP e Country- - @p - ~ = | Country — -— 5. Certificate of Status Desitso — J] ?g'g?q;ﬁfﬂ"o"a' -
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
FRANCK, PAUL W
202 SOUTHWEST 17TH STREET Street Address {P.0. Box Number is Not Acceptable)
QOCALA, FL 34474
City FL I Zip Code

8. The abave 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
" the obligations of registesed agent.

';?"SNATUHE
Signature. lyped of printed name of registered agent and title if applicabla, {NOTE: Registered Agant signatyrg requied when reinstating) . DATE
FILE NOW!! FEE IS $150.00 9, Elegction Campaign lﬁnancing 0 35,00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE o 3 oslete it [ Charge  {J Addition
NAME FRANCK, PAUL W NAME
STREET ADDRESS [ 202 SOUTHWEST 17TH STREET STREET ADDRESS
CITY-8T-21P OCALA, FL 34474 CITY-5T-21P
s D 3 oelete TLE [ Change [ Addition
NAME LUZADER, THERESA A NAME
STREET ADDRESS | 1356 SE 18TH ST STREET ADDRESS
CITY-ST-2IP OCALA, FL 34471 CITY-ST-2P ) o
TITLE O Delete TITLE D 1 Change K] Acdition
::::Er ADORESS :::EEH ADDAESS JANINE D. BLOOM
CiTY-ST-2IP ciTY-ST-2IP 6243 SE 89.5? ’ _S"EREET
06ATA—Fi—34h
e 7 Oelete TinE yo I ERrE O] Change [ Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-ST-Z7P
L (7 oelete Tne D O] Change P9 Addition
NAME NAME WENDY M. CHAFFIN
STREET ADURESS smeeaomess 2025 SE 32ND LANE
CITY-ST-7PF GITY-5T-2P OCALA FL 3 4 [}'z 1
TLE 7 pelele TINLE O Change  [J Addition
NAME NAME .
STREET ADDAESS ) STREET ADDRESS
Y- ST-2% CITY-ST-ZP

12. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppglemental report is true and accurate and that my signature shall have the sama fegal erfect as if made under oath; that | am an officer or director
of the corporation or the recejfer or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmat with an address, with all other Iika empowered.

SIGNATURE: Paul W. Franck Pw/( Lf/f""ﬂ\upél/lﬁ/ﬂll (352)622-4148

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phene #




