2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2004 8:00 am

DOCUMENT # P00000059201 ecretary of State
1. Entity Name
04-20-2004 90035 041 ***150.00

4 WELL BEING, INC.
Principal Flace of Business Mailing Address
PQOST QFFICE BOX 1244 POST OFFICE BOX 1244 -
DELRAY BEACH FL 33447 DELRAY BEACH FL 33447

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CRZE034 11/03

City & Stats City & State 4. FE! Number Applied For

65-1013881 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O Ei‘;iﬁ?:{;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name . B

) ?g‘]B'IE:BR-ErSV?IﬁiTErROEE DR. Street Address (P.0. Box Number is Not Acceptable)

LOXAHATCHEE FL 33470

- City FL | Zip Code

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

8l GNATURE

Signature, lyped or D’Iﬂl% name of regisiered agent and title il apphcable. (NOTE: Registered Agant signanrs reguired when reinstating} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. i1 Added 1o Fees
10: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
me. . |D Delets TiE JA change [ Adition
smue . |ROBERTSON, FRED A NAME Yonkr rson FEED
STREET ADDRESS | 2870 FLORIDA BOULEVARD #5 seeraooness | (o[ 3 E WHITTE O DE
orv-si-zp [DELRAY BEACH FL 33483 CITY-S¥-2IP Lo nMaTCHEE Fl. 33470
TME - T Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . ] . O petere TLE - . ) © .. [Ochange~. (] Addition
NAME NAME
-~ STREET AGORESS [—— ~—m- = —_ . mmemm— e s - - LR STREETADDRESS [ - o~ e - —— e e s = T e
CITY-ST-2IP : CITY-ST-2IP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-ST-2IP
TMLE (2] Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TTE 1 petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2P TY-ST-
CITY-$T-2 CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or sypp s true and accurale 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

Ze empywered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attach

r like empowered.
DY~/ 0¥

E OF SIGNING OFFICER OR DIRECTOR Date 7 Daylime Phone ¥

SIGNATURE:

T SIGNATURE AND TY]




