2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P02000044040
vt | ecretary of State -
BER * ek
TO YOUR HEALTH, DAYTONA BEACH, INC. 04-23-2004 90223 018 77150.00
Principal Place of Business Mailing Address
205 SEABREEZE BOULEVARD 205 SEABREEZE BOULEVARD
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
Suile. Ap{. #, etc. Sui!e, Apl. #, etc. MOOHE CR2E034 11/03
City & State City & State 4. FEI Number - Appiied For
03-0436358 Not Applicable
ip Country ; Zip Country 5. Certificate of Status Desirad M| ?g}.g?qaféj;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e b
gggggx%é_gzNENBEOULEVARD Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118
Ay ) : City FL Zip Cede

8. The above named entity submits this statemem tor the purpose of changing its registered coffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent. &

SIGNATURE
Signaldre. tyred or printed name of regisiered agen: and title if appiicabie, (NQTE: Registered Apenl signatura required when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFlCERS AND DIRECTORS 11, ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
THLE D (] pelete TITLE * [cChange  [] Addition
NAME REYMOND, LYNN E NAME
STREET ADDRESS (205 SEABREEZE BOULEVARD STREET ADDRESS
CITY-ST-2P DAYTONA BEACH FL 32118 CITY-ST- 2P
TITLE O Delete THLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP
TITLE 1 Delete TALE [“_'I Change [ Aadition
17 NAMET T s - e — e —— S ——— — eI Rk NAME —— - - r——— - - ———— L — o —
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TINLE [ petete THLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A CITY-5T-2IP
TILE 3 Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TILE [ pelste TLE [O change  [1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP

12. | hereby certify that the information supplied with this fl|ln doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypR ememm report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

af the corporation or the re or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attac ¢ wnh an ad?s with all r like empowered.

Qo prn Q Lff?,mrl 286-253- 8610

WA#HE AND TYPED OR PRINTED MGME OF 5lqﬁ|ﬂ'a"o|=1=|cea OR bigecToR , Date Daytime Phane #

SIGNATURE:




