2004 FOR PROFIT CORPORATION FILED
~_ANNUAL REPORT (AR) | Mar 18, 2004 8:00 am

DOCUMENT # P01000053038 Secretary of State
1. Entity N
ity Hame 03-18-2004 90038 026 ***150.00

WALTERS WELLNESS, INC.
Principal Place of Business Mailing Address '
3436 BEE RIDGE RQAD 3436 BEE RIDGE ROAD
SARASOTA FL 34239 SARASOTA FL 34239 -7

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number ‘ 7 Applied For

65-1114674 Not Applicable
Zp Counlry Zp Country 5. Certificate of Status Desired | g‘gz’gesqﬁfe‘ﬁ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e — o - s et et s e NAME e I U e e -

WALTERS, ROBERT J .
3436 BEE RIDGE ROAD Strest Address (P.Q. Box Number is Not Acceptabte)
SARASOTA FL 34239

Cit).' FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, 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 ritle if applicable. {NOTE: Registered Agent signaiule required wnen ranstanngy DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. &) Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD O delete TIME [ Change  [J Addilion

NAME WALTERS-VINCENT, KIMBERLY HAME

STREET ADDRESS | 3436 BEE RIDGE RD STREET ADDRESS

oiy-51-21P SARASOTA FL 34239 CITY-5T- 2P _

TTLE VPD [ peiete TITLE O change [ Addition

NAME WALTERS, ROBERT NAME

STREET ADDRESS | 3436 BEE RIDGE ROAD STREET ADDRESS

CITY-ST-2P SARASOTA FL 34239 CITY-51-21P

TME 1 Delete TITLE [ Change  [] Addition
SHAME T——jee—— e m T e e e —ais we T mee e e ™ o o— e i SEEETITREEETT 2 Y - -

STREET ADBRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP

TIE O Delete TE ' [OJcrange 1 Addition

NAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TLE 3 Delete TILE [3cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P . ' CITY-ST-2IP

TIRLE ) - 71 Delete e [ Change [ Addition

NAME - NAME

STREET ADDRESS STAEET ADDRESS

CITY-$1-21p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repert as refjuired by Chapter 807, Fiorida Statutes; and,that my name appears in Black 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Kimberly Walters-vincgnt 2/24/04 941 92222000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIECTOR v Caie Daylime Phone #




