2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Eniity Name

REJUV A PLUS, INC.

DOCUMENT # P0O0000116892

Jan 28, 2005 08:00 AM
Secretary of State

Princlpat Placa of Businass

210 SUGAR PINE L ANE
NAF FL 24108

Malling Address
210 SUGAR PINE LANE
NAPLES FL 34108

i

I

A

0

2. Principal Place of Business B Mailing Address
Suite, Apt 4, olc. Suite, Apt. # elc 1st MOORE CR2ED34 {10/04)
City & State City & State 4. FEI Number | {Applied For
58-2588615 Not Applicatile
Zp Country ap Country 5. Certificate of Status Daslred I Ei';ilf‘::é“o”a‘
(. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BER —
g,‘ROE Lé%%l;&g PINYELLAA];?E! Street Address (P O. Box Number is Not Acceptable)
NAPLES FLL 34108 i ) i
City SRESE

8. The above named entity submits this statem
the chligations of registSled agerf.

Lo

SIGNATURE

for the putposp of ghianging its registered office of registered agent, of both, in the State of Florida, | ar familiar with, and accept

Sqrature, ped of pintad rams of repeBTed agent 2nd blle f sophcakl

1-25-05

{HOTE Repstered Agan sighatus rodusted whon rmnstating}

FILE NOW!!! FEE IS §$150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

§. Eiection Campaign Financing
Trust Fund Contribution.

$5.80 may Be
O AddedtoFess

changed, or on an attachment wi

SIGNATURE:

10 OFFICERS AND DIRECTORS _§ 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 )

ih in} T oaiete Tiet [JChange [ Addition

KAVE BREUSCH, BERYL ANN NAME

7307 ADDRESS 210 SUGAR PINE LANE SILE ACDRESS Unn0on200sss

TSP PNAPLES FL 24108 CHY S0P 01 S28/05-80026-006 150,00

HIH D 1 Delele l DI M change” [ AdSlon

MAE AAGER, CYNTHIA RAME

SRt apDREss {6274 QUAIL HOLLOW LANE SIRLLT ADDRESS

Clfy-ST-ZIp FT MYERS FL 33912 LIY-51-79

HILE 7 Dalete s T change 3 Addition

HAME AR

S1REE ] ADDRESS - T T e s e R e SOESS e ml eemmme e — - =

CBY-S1- e OHY - 5Y-3P

hitt O peete il 1 Change ] Addition

HAME HAME

GIREET ASBRETS SIREFE ADNRESS

Y- 5F- 30 T 51 P

TifLE O paiste THlek Cichange ] Addition

NAME HAME

SIRFLT ADBRESS STREET ADINRESS

Y8129 Cev- ST 2

HHE 7 petate nr [Ochange [ Additten

NAME HAME

STHELT ADURESS STREET ADDRESS g

Lily-x- AP wiv-sl- P

12. | hereby ceriég,%hat the information supplied with this ming doas aot qualify for the exemption siated in Section 1 19.07(3)), Flarida Statules. | further cerlify that the information
indicated on inis report o suoplemental reportis rue and accurate and that my signature shall have the same lagal effect as if made under cath; that t am an officer or director

of the carporation or the recelver or rustes empowered © emu?ﬁ as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 .or Blogk 11 if
ad,

gan address, M?r like emp:
M /Z

[-25-05 23949 54t g

SIGRATURE LMD TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Cale Oadrme Prhong ,‘,



