2005 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

FILED
Feb 17, 2005 8:00 am

DOCUMENT # P02000010269 Secretary of State
1. Entity Name
02-17-2005 90026 045 ***150.00
SPHINX WELLNESS, INC. -~
Principa! Place of Business Mailing Address
3214 SE 24TH TERR ' . 3214 SE 24TH TERR yuuaTaivue
OCALA FL 34471 - OCALA FL 34471
ST AT AN R OB
10935 S-ENTT7 phice 10035 S-E. Igqth Place.

Suite, Apt. #, etc. Suite, Apt. #, etc.

Suitest Ho? Suike s 4 o3 1st MOORE CR2E034 (10/04)

City & State Cny 4 State 4. FEI Numb Applied For

SuommerField , FL SQimaree e, FL "% 41-2025856 oy

Zi| i 4 t , ] -

3 ;_ﬁ_’ q l Mﬁr“\?c n 3 ‘& L’ q , Mlagi‘o n 5. Certificate of Status Desired O ?ge'g;ﬁf:é"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
= 5 p—y T = Name - — ———
3DZEP4IVASSE gy-ﬁ_ll TERR Street Address {P.O. Box Number is Not Acceptable}
OCALA FL 34471
City FL ‘ Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The 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 famitiar with, and accept

Sgnalure, typad of printad name of regisiered agent and wile if applicable. {NOTE: Registarad Agent signalure required when reinslating) DATE

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

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

TITLE P O Delete TITLE [ change [ Addition
NAME DERIAS, ONS! NAME

STREET ADDRESS | 3214 SE 24TH TERR STREFT ADDRESS

CITY-ST-2IP OCALA FlL 34471 CITY-ST-2P

TITLE [ Delete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITy-ST-2IP CHTY-ST-ZIP

TILE . — — e eea[1Delete - B THEL o e - - - . [ change. -2 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE [1change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-2P

TILE [ Delete TILE [] change [ Addition
NAME NAME

STREET ADDRESS . . STREET ADDRESS

CIY-ST-ZIP ] CIFY-ST-7P

TITLE : O Detete TILE Dchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: 02— ONSI DeRins

12. | hereby certify that the information supplied with this filin g does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
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

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phone #




