2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # P00000091294 ecretary of State
1. Enoty Mame 04-29-2004 90315 043 ***158.75
CONSCIOUS LIVING CENTER, INC. '
Principal Place of Business v W Mailing Address
424 HUNTING LODGE DR ;-3 424 HUNTING LODGE DRIVE ’ 14viuveve
MEiaMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166 . ) .
' Sulte, Apt. #, elc. . Suite, Apl. #, elc. MOORE CR2E034 {1 1/03)

City & State City & State 4, FEI Number Applied For

66-1040972 . Not Applicable
2ip Country Zip Couniry - ) $8.75 acdditional
5. Certificate of Status Desired m/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

| ?ZaCSSNT%’NVGAII__%%EiE; DRIVE o . 7 i gi:eet;c'idress};.d Box Num;er i; Not Ac“cé_ptlable) — ‘ —
MIAMI SPRINGS FL‘33166

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 obligations of registered agent.

SIGNATURE .
- Signatwre. typed or printed name of registered agent and title it apphcable, {NCTE: Registared Agent signature required when reinstating) DATE
9. Election Campaig—n Fir;ancin_g o 5500 May Bé
Trust Fund Contribution. £l Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : . ] pelete TMLE [ Change  [] Addition
NAME MCCARTY, VALERIE L NAME
STREFT ADDRESS (424 HUNTING LODGE DRIVE + | STHEET ADDRESS
CITY-ST-2P MIAMI SPRINGS FL 33166 CITY-S7-2IP
TME {3 Delete e Clchange [T Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST- 20
TMLE [ Delete TITLE (3 Change [ Addition
NAME ’ NAME
-STRECTABDRESS | = = » =7 = mew— = mmeme———irm — sn e Q STREFTADDRESS S [ TATmRT S e N
CITY-5T-2IP CITY-5T-21P
TME [ petete TmLE [ change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TINE - [J Delete TILE . [ Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
THLE . ) O pelete TITLE [ Change [ Addition
NAME . — . o NAME - L - - .
STREET ADDRESS | . ‘ . . STREET ADDRESS ) R
CITY-ST- 27 - I CITY-5T-2P i .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this raport or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge-efibowered 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 gp-ggdress, with all othgf e empowsyed

s

_ / ) / .
SIGNATURE: _ /20 e =K - // AL Lo D ,_,/_/4_, 2004 3pERET 5800

SIGNATURE AND TYPED OR.PRINTED or&icrns brrcer on DGFIEC . Cate Daynime Phone #




