2004 FOR PROFIT CORPORATION FILED
_ ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # P01000006483 Secretary of State
1. Entity N
ity Tame 02-04-2004 90085 045 ***150.00
THE WELLNESS INSTITUTE OF CRLANDOQ, INC.
Principal Place of Businesé : Mailing Address
851 WSR436 ' B51 WSR436 ‘ -y
SUITE 1089 ) SUITE 1089 2 4 0 08 8 b
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 o .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State : 4. FE! Number Applied For
59-3693911 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired a Eeselgesq l':‘::é“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e i et amemenan e o, . C e o e e Name —-— —— — - .
EEFW%NR L;I;gﬁ;} 1089 Street Address (P.O. éox Number is Not Acceptabte)
ALTAMONTE SPRINGS FL 32714
City ' FL Zip Code

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

SIGNATURE
. Signature. typed or printed name of registered agent and tile 1f applicable. [NOTE: Registered Agant signature required when reinstaung} : DATE
9. Election Campalgn Financing $5.00 mMay Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : [ Detete THLE (V) LL e Cr oyl eonT G¥fhange [ Addilion
NAME FREEMAN, LINDA HAME QET Ay, X &y A SO
STREET ADDRESS | 580 CAPE COD LANE #1 STREET ADDRESS | x4y g — oea
o
arv-stz | ALTAMONTE SPRINGS FL 32714 CnY-5T-29 TEmre TPErvimag s, BV 37304
e D 0 Delete TLE B © v et O et CdlChange [ Addition
HAME CARRERO, FREDDY NAME Fved_ o Cavrerp
STREET ADDRESS | 580 GAPE COD LANE #1 STREETADBRESS | B55 1 wos, a; R 4B miog
Cer or. ) ¥ 21
Cmy-st-zv - JALTAMONTE SPH.INGS FL 32714 CITY-ST-2P [ S : L a4
T 7 Delete THLE A U7 Dchange (3 Addition
NAME - s ———— L —— e — - g - + NAME™ == —— [ - = = - . —_ — p—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE G pelete I TITLE O change [ Addition
" NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O Delete TITLE [ Crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2iP ,
TILE {1 peieie TLE [T Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P

12. | hereby certify that the information supplied wi
indicated on this report or supplemental 4&
of the corporation or the refek
changed, or on an

SIGNATURE™

this filing does not qualify for the exermpiion stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the information
port isfue and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
! tered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
attachmept with an adu . with.a|l Qer fike empowered.

- o4

al ) .
SIGNATURE AND TYFED OA PRINTEC-HAME OF SIGHING QFFICER OF DIRECTOR Date T Daytime Phone #




