2004 FOR PROFIT CORPORATION

ANNUAL REPORT 'FILED

Mar 24, 2004 08:00 AM

DOCUMENT # P01000114138
Secretary of State

1. Entity Name
WELLNESS CONCEPTS INTERNATIONAL, INC.

Principal Place of Business Mailing Address
36 ALLENWOOD LOOK 35 ALLENWOOD 100K
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

AEAEERREEMD IO MOV

03032004  No Chg-P CR2E034 (10/02)

DO NOT WRITE IN THIS SPACE ST ' oo Far

80-0024427 Not Applicabia
5 . " $8.75 additional
Cetiificate of Status DesireFl I} Fee Hequired

6. Nama and Addral;;f Cu;—r:nnt Registered Agent - . -

?%?Z%B{PS‘T?}_EES?VICE COMPANY DO NOT WR'TE

TALLAHASSEE, FL 32301 IN THIS SPACE

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

the chiligstions of registerad agent. .
SHGNATURE = 5 ii”' ch‘dc"‘ “ ] L 3-32 0y
DATE

Sigratwd typad ar arlated nama ol Q'gns:e:es agent and title J anpilcable (NOYE. Aagislored Agar Sigeatra required when rainstating)
! s L s .
FILE NOW!! FEE IS $150.00 9. Etection Campalgn Financing $5.00 May Bo N Li%ﬂggagg‘;g 7
After May 1, 2004 Fee will be $550.00 Trust Fund Contritnition. 31 Added!to Fees 13,704 A4 D{;%‘-B&g 150,080
10, OFFICERS AND DIFEGTORS 1
FLE B
NAME LANDAL, KATHRYN

SYREET ADDRESS | 36 ALLENWOOD LOOK
T ST TP ORMOND BEACH, FL 32174

e
NAME
STAEEY ADDRESS ’
oY 5T-2

HILE
HAME

v DO NOT WRITE

e | N THIS SPACE

TLE

NAME

STREET ADDRESS
CITY-5¥-ZP

TUE

MAME
STHEET ADDAESS

LIy -57- 29 !

12, { hereby centify that the information supplied withs this ii!ing does 0ot qualify for the exempion siated in Section 118,97 (31}, Florida Stennes. | further certify that the information
wmndicated on this repart or supplemontal report is true and accurate and that my signaiure shall have the same legal efiect as it made undear cath; that | ams an officer or direcior
of tha carporation ar the receiver o lrustee ampawered o axecule this report as reguired by Chapler 607, Florida Statutes; and thal my nams appsears in Block 10 or Blach 11 if
changed, or on an attachment with an address, with ail other ike empowered.

SIGNATURE: ﬁL/oc:CLw. Mﬂ,fm 3;;?309" BR6L-6L723-731Y

2z
TRENATURE ARD YYFED g&%ﬁm RAME OF SIGHREG OFFICER Of SHRECTOR Daytime Phone #




