| FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000000632 01-21-2005 90060 037 ***150.00
1. Entity Name
WELLNESS, TRAINING, MASSAGE, INC.
Principal Place of Business Mailing Address ¥ o
460 SPINNAKER DR. 460 SPINNAKER DR. 4“8&331 4
#2 #2 '
NAPLES, FL 34102 NAPLES, FL. 34102 -
e e IO MO AR ERRAT
580 SPWNAKER DR 0 SPNAAKER BR
Suits, Apt. #, elc. Sune Apt #, elc. 01142005 Chg-P CR2E034 {(10/03)
Stat City & State 4. FEI Number Applied For
APLES, A-P LES | FL 59-3693239 Not Applicable
* 2oL C{L“"é” 4. | 30102 | MU 4 | 5 conicmeorseusneies 0 $BTO saatons |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALVATORI & WOQOD P.L.
4001 TAMIAMI TRAIL NORTH Street Address (P.0O. Box Number is Not Acceptable}
#330 -

NAPLES, FL 34103

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changlng ns regmterad office or registared agent, or both, in the State of Florida. | am familier with, and accept
" the' obligations of registered agent, - .. R

SIGNATURE $
Signeiurs. lypad o peintad name of regisiered agent and Lt if apphcanie. {NOTE: Regiiared Agent signalure required whon reinstating) DATE
“FILE NOWH! FEE IS $150.00 . Election CampaignFinancing . $5.00 May Be T
After May 1, 2005 Fee will be $550.00 Trust Fund Contribition. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D 0 1 oetete TME D.?. . [ Crange  [] Addition
NAME WEIDLICH, THOMAS J NAME WEAOLICH [ THO A AS i{
STREET ADIRESS | 460 SPINMAKER DRIVE sTEE ADORESS. | 4460 SPivAKER D
crv-s1-2¢ | MAPLES, FL 34102 omy-sT-2Ip VAPLES FL. 30l
TiTLE 7 Delete $ILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CIFY-ST-2IP
TE - e fir = o - - - [Ooelee  « j-me- - [ Crange -—{_] Acditicn-
NAME RAME
STREET ACORESS STREET ADDRESS
CITY-§T-21p cIrY-51-2P
TE O Delete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITV-ST-2IP CIFY-ST-7P
TITLE 3 pelete TITLE [ Change  [] Addition
STREET ADDRESS o STREET ADORESS
crv-sr-pf T | oL -7 - CITY-57-2P ]
T O Detete TME ' O crange [ Addition
HAME * i : - - i WNE f
STAEET ADDRESS - - " STREET ADDRESS ) " ) i -
CITY-5T-2F CITY-ST-2IP

12.' 1 hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certiy that the information
indicated on this report or supplernantal report Is true and accurate and thal my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the feceiver g trustes gm ered to execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atjachinent :h all ather like smpowered.

SIGNATURE: _\UQ Twowss Wedlida \llYIOS A3 - SEHSEIA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #




