2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000006483 Jan 24, 2005 08:00 AM
1. Enity Neme ' f Secretary of State
THE WELLNESS INSTITUTE GF ORLANDOC, INC.
Principal Place of Busines-s R . ,,J\;ﬁiling Address
Em W 5 R 436 ~ ) 851 W S R 436
UITE 1089 - SUITE 1039 .
LTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
i i ORI S
Suite, Aet #,etc. T [ SeeAeAes 15t MOORE CR2E034 (10/04)
City & State - City & Stale 4. FEI Number Applied For
e 59-3693911 Not Applicable
Zp Country ap Country 5. Certificate of Status Dasired 3 gi-gggs:;ﬁom'
6. Name and Address of Current Registered Agent L 7. Name and Addrass of New Registered Agent
Narre
ggIEWAéNéLigsD A;# 1089 Street Address {P.D. Bax Number is Not Accepiable)
ALTAMONTE SPRINGS FL 32714 = =
City T FL | ZeCode

8. The above named entity éubmits this statement for the purposé of c.han-g-ing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE es . .
Sighatwra, Iypoed of printod nama o registered agant and tila it applicabky {NOTE Rugistersd Agont sigralwe requred when ramstating) DATE
g s .
FILE NOWI! FEE I$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contiibution, T Added to Fees

Make Check Payabie to Florida Department of State 7

10, L OF_FlQ_EES AND DIﬁECTORS _ . §1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE VP 7 celete 1t [ cChange [ Addition
NAME FREEMAN, LINDA MAME LONTONT A

STREET ADDRESS |B51 W. SR 436 #1089 - ] SI8LeT ADDAESS il J?@%ﬁé%g%%gmg 150 w0
Jur-srae |ALTAMONTE SPRINGS FL 32714 ) CHy-S1- 2 e »

e P T Delete T (J Change  [] Addition
NAME CARRERQ, FREDDY HAMF

SIGEET ADORESS | 851 W. SR 436 #1088 . R . STREET ADDRESS

Tl 31. 2P ALTAMONTE SPRINGSFLL32714 o CITY-SI1- 2P ‘ _

e Opelete THLE O Changs I Addition
NAMC NARL

STRFFT ADDRESS STREET ADORFSS

CHY-ST-DF Ti7-51-2F

nTLE [ pelete 013 Clchange  [J Addition
NAME KAME

STREET ADDRESS - N F SiPEETADGRESS

Cliy- S 2ip o Y- S1- 7P

(1 7 Delete Tk [J Change  [] Addition
HAME MAME

STRELT ADDRESS STREET ADOAFSS

CITY-S5T-2IP L AV ST 1P

e 7 Delete ANE [ change [ Addition
MAME . HAME

SIRELS AURLSS ) SIREET ADDRESS

Gy S7- 20 . - : ) oy st-7p

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section {19.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this repert as raquired by Chapter 607, Flarida Statutes, and that my name appears In Block 10 or Bleck 11 if
changed. of on an attachment with an address, with all other like empowered.

e S T e 40"\ %o

O S o e v Lo

SIGNATURE: M . : - 1 RO o5 o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cane Uaytena Phong ¥




