*~'2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 24, 2004 8:00 am

DOCUMENT # P61066014873

1. Entity Name

THE WELLNESS SPA OF HIGH SPRINGS, INC.

Secretary of State

02-24-2004 90016 003 ***150.00

Principal Place of Business

340 NW 1ST AVE.
HIGH SPRINGS FL 32643

Mailing Address
P.Q. BOX 2999

HIGH SPRINGS FL 32655-2999

Q403061 (B~

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/02)
City & State , City & State 4, FE! Number Applied For
NO-T APPLICABLE Not Applicable
i Zi Count iti
Zip Cﬁ)unlry - ® ouniry 5. Centificate of Status Desired a $B‘75 Adchtlonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o I it ez, — WMName L. ——— = R C——e B

CLAHK SUZIE A
340 NW 1ST AVE.
HIGH SPRINGS FL 32643

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Signature. yped or prated name of registered agent and title # applicable.

(NOTE: Registered Agent signature required when rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTOHS

10. 11. ADDITIONS/CHANGES TO CFRCERS AND DIRECTORS IN 11
TITE D M Defete TILE PﬁEs 1 OEAN ¢ Change [ Addition
NAME CLARK, SUZIE A NAME
STREET ADDRESS | P.O. BOX 2090 STREET ADDRESS
oITY-ST-21P HIGH SPRINGS FL. 32655-2999 CITY-S1-2IP
TITLE T [ petete TiTLE [J Change [ Addition
NAME ROBERTS, RUSSELL A NAME
STREET ADDRESS | P.O. BOX 2999 STREET ADDRESS
~CITY-ST-2IP HiGH SPRINGS FL 32655-2999 CITY-ST-ZIP
TILE ™ Delete THEE [ Change  [] Addition
NME - ] - e e . . . e NAME - I _ - - -
STREET ADDRESS I STREET ADDRESS
~CITY-ST-7IP CITY-ST-21P
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME Fo
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-21P
TITLE ] Delete TITLE [Jchange  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-2IP
TITLE 1 Detete TITLE {Jchange [ Addition
HAME NAME )
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2I

12. | hereby certi

that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes_ | further certify that the information

indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attachment with an address, with all other like empowered.

Svae Ao Craekx.

4/3/04 38%-45Y-£989

SIG NATUHE ;ATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Daytime Phone #




