2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 19, 2005 8:00 am

DOCUMENT # P02000134730 ecretary Of State
- Bty Beme 04-19-2005 90379 030 ***150.00
WELLNESS BODYWORKS, INC. T '
.r_,’;"ncipal Flace of Business Mailing Address .
| L ke E- AR CE-BR— : S e GAGHE B
EUSTIS FL 32726 " EUSTIS FL 32726
T g
§16CasTLey 816 E peY AvE IV LRGN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE GR2E034 (10/04)

City & State City & State 4. FEl Number Applied For

22-3884917 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired OJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" HARNIT, MARTHA ~ == - —— == === -

g/é Kgy /Wé Street Address (P.0. Box Number is Not Acceptable)

EUSTIS FL 32726

FIEN

‘-,."A;:(_. : o City FL l Zip Code

. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of: reglstered agent.

SIGNATURE

Signa_lura:ﬁbe':d o prinled name of reqistared agedl and tills f appheabls (NOTE Regsiarad Agant signatute requiied whan rainstating) DATE

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

X OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete 1ITLE J change [ Addition
NAME HARNIT, MARTHA . NAME
STREET ADDRESS | RS- A s TE 5/ / é E /d e /?Wff STREET ADDRESS
ory-st-ap | EUSTIS FL 32726 j ’ ory-§7-78
TITLE 1 Delete TITLE [ change  [J Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CIry<ST-ZP ™ R - - - f covstap - e - e vt e
WILE 1 Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS- |~ - _ e STREET ADDRESS e - —_— e
CTY-ST-2IP CITY-5T-2IP
TITLE 71 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TIILE : M Datsle TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] Delete TITLE [J change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 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 Block 10 or Block 11 if
changed or on an attachment with an address, with all ather like empowered.

SIGNATURE: V/WAlhs ™ 2% b— 105

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




