FILED

2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O1000000632 03-10-2004 90030 019 ***150.00
1. Entity Name
WELLNESS, TRAINING, MASSAGE, INC.
Principa! Place of Business Mailing Address -
535 PARK STREET 535 PARK STREET p
#2 #2 94027482
NAPLES, FL 34102 NAPLES, FL 34102
T e O A
Suite, Apl. #, etc. Suite, Apt. #, efc, 02212004 Chg-P CR2E034 (10/03)
L4
Cit}-_%. State City & State 4, FEI Number Applied For
P 59-3693239 Not Applicatio
A e Country T 2 T 1 Country 5. Certificate of Status Desived ~ [J §tg: gesqﬁ?ecgt'o"ai
5. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

e Salvadesy + Wood , Pok-

NAPLES-TAWDOCK, INC.

4501 TAMIAMI TRAIL.INOR

Strest Address {P,0. Box Number is Not Acce abT
SUITE 300 001 Tovtsens ol Aoobly ﬁ 230

NAPLES, FL

™ Maples FL | 350752

8. The ahove namead entity submits this statemenit for the purpose of changing ils registered office or regssleraa agent or bath, in lhs State of Florida. | am {familiar with, and accept

swnne L1 2 C. Lane Wood , Masager /2707

Signature, Wped o printed name of registered agent and tie if applicable. (NOTE: Registered Agent signatws requied when raﬂslaling)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing : $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l Added 1o Fees
10. OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D {7 Delete e [ change  [7] Addition
NAME WEIDLICH, THOMAS J ’ NAME
SIREET ADDRESS | 460 SPINMAKER DRIVE | STREET ADDRESS
CiTY-ST-2P NAPLES, FL 34102 CITY-ST-219
TITLE [ Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2P CITY-ST-ZIP
fme - Se = - [ Delete ME . ‘ S - ~- 0 - s- - [ChChange ¢ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE [ Detete TIE 0 Change [ Addilion
NAME N NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TILE I Delete TLE [OChange [ Addition
NAME NAME -
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-ZP
THE [J Dalete me : [ Change ] Addition
NAME . - e | . .
-
SIREET ADDRESS s STREET ADDRESS
CITY-ST-21P ~ . CITY- ST-7IP

12. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the informaticn
indicated on this report or supplemantal report is true and accurate 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 receiver or lrustee empowered to execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11if
changed, or on an attachmeniwith an adayess, with allfpther like empowered.

SIGNATURE: Thowae Werdlhidn lf Z€ /OLI / 25‘1)54?456 92 .

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR “Raytere Prone #




