2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000012542 Mar 14, 2005 08:00 AM
1. Edfity Name
retary of
BO%Y & SOUL WELLNESS CENTER INC Sec eta yo State
Principal Place of Business - Mailing Addreés . -
;84 U.S. HWY. 1 584 LS HWY. 1
o e e | Tomramman ne RN
2. Principal Place of Business _ o 3. Mailing Address - -
Sulite, Apt. #, efc, _ Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State . _ | Cciygastate 4. FEI Number Applied For
_ 01-0769685 Mot Applicable
Zip Country Zip Country 5, Certificate of Status Desired [ gese'g?q ;Sed;i‘iional
6. Name and Address o? CurlEn} HggLsh;rdjg:elL i} o 7. Name and Address of New Registered Agent

Name

WELLER, PATRICIA A
784 U.S. HWY. 1

3
NORTH PALM BEACH FL 33408

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

City FL Zip Code

tha cbligations of registered agent.

SIGNATURE

Signalure, typoa o prited name of 1egrstered agent and s i applicable (NGTE Regisierad Agent sgnaruia requaed when minslating} DATE
- — -
FILE NOW!U! FEE 1s $1-50'00 e 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payabie to Florida Department of State
10, CFFICERS AND DIRECTORS I RET ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P T pelete N [] Change 7] Additian
HAVE WELLER, PATRICIA A HaME _U0N0002e3148
STRFET ADORESS | 784 U.S. HWY. 1 SUITE 3 _ B ciRei ADDRESS 3440580082012 150,00
Ty §7-2P NORTH PALM BEACH FL 33408 CHTY-S1-21P
N VS Y o ILE . [JChange [ Addition
NAME CORSON, MICHELLE A NAME
SIREET ADDRESS | 784 U.S. HWY.1 SUITE 3 o SIREET ADDRESS
CiTY - ST-2IF NORTH FALM BEACH FL 33408 CITY-S1-2IF
e [T oeiete ~~ § 10 [ Chenge (] Addition
NAME NAME
STREET ANDRESS SIAEET ADOFESS
oy §1-2P CITY-51-2F
L - ) O peiete | e [ Change [ Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP CITY-ST-7P
TITLE [ pelete e [ change [ Addition
NAME HAME
STREET ADDRESS SIREET ADRRESS
CITY-5T-2IF CITY-57- ZiF
TME 1 Delete nig [ change (7 Addition
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
CITY-ST-ZP Y57 7P

12. [hereby certi{z that the information suppliad with this ﬁling does not qualify for the axemption stated in Section 119 07(2)(i}, Flarida Statutes, | further certify that the information
indicated on this report or supplemental report is rus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recalver or trusiee empowered to gxecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgrdike empowered

SIGNATURE%;}'('
-1 URE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ceytene Phone &




