y.

" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000059575

1. Entity Name

OPTIMUM WELLNESS NATURALLY, INC,

Principal Place of Business -

16 MARINA TERR. 7, i,
TREASURE 1SLAND FL 33706

R

Vb e

Mailing Address

16 MARINA TERR.
TREASURE ISLAND FL. 33706

2. Principa) Fiace of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90775 044 ***150.00

|

[

I

ROBINSON, MARSHA A
16 MARINA TERR.
TREASURE ISLAND FL 33706

Suite, Apt. #, elc. MOORE CR2E034 (11/03
City & Stale City & Staie 4, FE! Number Applied Far
65 - l?q ? 55 Not Applicable
ap Country ap Country 5. Certificate of Status Desired Od ?g‘ggqlﬁ?s;m"al
6. Name and Address of Current Registered Ageqt 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceplable)

City FL Zip Code
B. The above named entity submits thig ent for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl;gatmyﬁstered agent. E _ Q )
SIGNATURE / d/‘% 7)761154'4. 7~ o~ @M C/ ¥ GLf

Slg’nalure. typed or printed name of registered agent and titlke i apphcable.

-~ (NOTE: Registerae Agent signature reguired when reinstaing)

GATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

epal :

10. QFFICERS AND DIRECTORS | 3R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TITLE [ Change [ Addition
NS ROBINSON, MARSHA A NAME
STREET ADBRESS |16 MARINA TERR. STREET ADDRESS
CITY-ST-2P TREASURE ISLAND FL 33706 CITY-ST-2IP
e [ Delete TIE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-5T-7iP CITY-ST-2P
THLE [ petete TILE [ Change [ Addition
NAME NAME

~STREETADDRESS [ — - -- - - = - ~ STREET ACORESS T e T
CITY-ST-2IP CITY-ST-ZPP
TIMLE 1 Delete TITE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
LE 1 Delete TITLE OO cnange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TILE O pelete TILE [J Change [ Addition |
NAME NAME N
STREET ADDRESS STREET ADDRESS
Ciry-§r-2ip CITY-ST-21P

of the corporation or the receiver or lrusteg empow
changed, or on an attachment with an addresy,

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | turther certity that the information

indicated on this regort or supplementai 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
0 gxecute this report as required by Chapter 607, Fl
1 iike empowered.

S Marsha A Rbore- g doi4-0% 04

ida Statutes; and thal my name appears in Biock 10 or Block 11 if

SIGNATURE: __ /"

“ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #

Aan. -2 Fes_ QN1 L




