2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P01000122453 ecretary of State
1. Entity Name w5000
04-22-2004 90038 050 .
LIGHTEN UP OF PORT ST. LUCIE INC,
Principal Place of Business Mailing Address
920 SW BAYSHORE BLVD 920 SW BAYSHORE BI.VD
PORT ST LUCIE FL 34983 PORT ST LUCIE FL 34983
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appiied For
03-0395761 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i'gg; ‘ﬁ:j;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QEC)EE\?J%ABYES\LEIORIFEE gLVD Street Address (P.C. Box Number is Nat Acceptable)
PORT ST LUCIE FL 34983
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name cf registerad agont and litte i applicable. [NOTE. Reqgistereq Agen| signalura requiracl when reinstating) DATE

~FILE NOW!! FEEIS $150.00

. 9. Election Campaign Financing $5.00 Mmay Be

) i After May 1 2004 Fee will be $55° 00 Trust Fund Contribution. £ Added to Fees
; Make Check Payable to Florida Deparlment of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PVST 1 Delete TITLE [ Change [ Addition
NAME ASENCIO, BEVERLY T NAME

STREET ADDRESS | 920 SW BAYSHORE BLVD STREET ADDRESS

CITY-ST-21P PORT ST LUCIE FL 34983 CITY-ST- 1P

L LT Delete TTE ﬂ f\/ Go 7 Change Addition
VP | Ay M. Ar00 %

STREET ADDRESS STREET ADLRESS '77// /f AR DA 57~ ( l/’/g‘ ’
CITY-ST-21P CITY-ST-2IP /_/O[,(,\/ wWoz) s FC 5; 2'7&

Tme _ . {7 Delete TITLE . [ Change [ Addition |-
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE (I change 2 Addilion
NAME AME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-S7-21P

THLE (] Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE 7 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this repon or supplemnental report is irue and accurate and that my signature shall have the same legal effect as it made under oath: that | 2m 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 Biock 10 or Biock 11 if
changed, er on an attachment with an address, with all cther like empowered.

SIGNATURE: 5[ 4 MW #Sﬁﬂc/o; LPRES DT %/7’2’/779 /294

E OF SIGNING OFFICER QR DIRECTOR Dae Day1 e Phone #

&



