FILED
2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

DOCUMENT # P01000043793

1. Entity Name

WEB WELLNESS, INC.

ANNUAL REPORT 7 Secretary of State

03-09-2004 90008 039 ***150.00

Principal Place of Business Mailing Address
529 SQUTH FLAGLER DRIVE 529 SOUTH FLAGLER DRIVE 54 ﬂl 6 1 6 2
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 334017

2 Principal Place of Business 3 Mailing Address ”II"|I| “l Il‘l' HI[' |I|” |Im |Im ||“| |l||| m” ’l']l “Ill ”“ll‘ " llll

Stite. Apt. #. etc. Y Sy Sute. Apt. #.etc_, Fo 02282004  Chg-P CR2E034 (10/03)
City & Stats City & State 4, FEI Number Applied For
65-1112188 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agant

STEINER, ROBERT

Name

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

JZ? 50:—.,7’( /_ﬁ/qr OP":'v-c
/) . Yphse B4 gfﬁ&< FL | e,

a. T

the obligations

SIGNATURE

he above name

emeni for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept

7)ot

S\g{ature. :ypad/or pnm?@ nums\regi{are agent and title il applicable. {NOTE: Registered Agant snature required when reinstating) DATE
FILE NOWI FEE I5$150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P £ Delete TILE M cnange [ Addition
NAME STEINER, ROBERT NAME ,
STREET ADDRESS | 6320 NW 42 WAY sweriviess | 42 T Seerd Fraglesr bive 2 £
¢v-st-ap | BOCA RATON, FL 33496 ar-st-a0 | fode 5 4 S (Dol FL 33%c7
TITLE VP 3 Delete TITLE Bgcrange [ Adition
NAME STEINER, DIAN& NAME i a Ae
STREET ADDRESS | 6320 NWN 42 WAY STEETADDRESS | 42 9 Souga p L A7 fer ‘J" » Lo
crv-s-2p | BOCA RATON, FL. 33496 sz | edec b 2 [om (Bemell L 38¥er
HTLE [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
e [ Delete TIME {7l Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-21P
e [J Detete THLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P /} CITY-ST-2P
12. | heraby cetify that the information sugfli ith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information

SIGNATURE:

indicated on this report or supplem
of the corporation or the receiver,
changed, or on an altachmant Milh a

tal repght is irue anc agcurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
cuta this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

o 2 Zf / o 8L q7¥ QS'&“;L

b i -
) o
SIGNATWWPED OR tnwrs?menu CFFICER OR IRECTCR Date Daylime Phone ¥
7



