2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000013518

1. Entity Name
ALTERNATIVE WELLNESS CENTER, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90310 024 ***150.00

Principal Place of Business

1122 THIRD STREET
SUITE 1
NEPTUNE BEACH, FL 32266

Mailing Address

SUITE1

1122 THIRD STREET
NEPTUNE BEACH, FL 32266

UIVAIVEI WS

2. Principal Place of Business 3. Mailing Address

AR

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

04022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
02-0559460 Not Applicabie
Zi Count Zi C i
P ountry P ountry 5. Certificate of Status Desire ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAMONT, NIKi
1122 THIRD STREET
SUITE 1

NEPTUNE BEACH, FL 32266

- — —_—— - - - - =L _— - - .-

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

City Zip Code

FL

8. The above named entity submits this statement for the
the abligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agenl, or both, in the State of Florida, 1 am farniliar with, and accept

Signature. typed or printed name of registersd agent and utle if applicable,

NOTE: Registered Agent signature required when reinglaling}

QATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conitribution.

$5.00 May Be

[J  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Deless TLE f . ﬁ[:hange (] Additian
NAME LAMONT, NIKI NAME

STREET ADDRESS | 1122 THIRD STREET STREET ADDRESS 8 an :DC Mﬂ'r .P‘a C‘e--

CITY-57-27 NEPTUNE BEACH, FL 32266 CITY-S7-2P MMM.Q i F{_, %'22&)

TITLE D O Delete TITLE . [J Change [ Addition
NAME TAYLOR, JESSICA NAME

STREET ADDRESS | PO BOX 746 STREET ADDRESS

GITY-ST-2P BODEGA BAY, CA 94923 CiTY-ST-7IP

TITLE D O elete TILE . Change [ Addition
NAME ORSINI;RICHARD  ~ - o NAME 6 6.:10!(1).(1 —De m P C -
STREET ADDRESS | 14516 SAN PABLO DRIVE STREET ADDRESS .

onv-§T-2p | JACKSONVILLE, FL 32224 eiry-sT-2p gﬁYW‘ W ! ! L—— 32—7—60

TILE ] Delete TITLE Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME [ Delete TITLE [(JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-21P .
TITLE L Delete TITLE [Jcrange [T Aatmnae:
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal e

fect as if made under path; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: __ Acdo Fo Il

7{//:&/5/ C Pres .

SIGNATURE AND TYFBE’OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTCR

Caytime Phene #




