2005 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR) FILED

DOCUMENT # P03000059575 Apr 29,2005 08:00 AM

1. Entity Name
OPTIMUM WELLNESS NATURALLY, INC. Secretary of State

Principal Place of Business ) : Mailing Address
16 MARINA TERR. - - 16 MARINA TERR.
THREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706

2. Principal Place of Business

Il

I

il

i

3. Mailing Address ]

Suite, Apt. #, et L i Suits, Apt # etc. ) 1st MOORE CR2E034 (10/04)
City & Stale T o City & State T 4, FE| Number Applied Far
65-11898565 \iﬁgﬂfmiia&tf
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 P:dditional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
ST - T T | Name

l.?g %}Egl?}:: -IMEAﬁ%?HA A Streer Address (F.O. Bex Number is Not Acceplable) o

TREASURE ISLAND FL 33706

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad sfice ar registerad agent, or both, in the State of Florida [ am familiar with, and acceg

A BL S og e

Spnﬁ{ure, lypn‘d or printes name of reﬁutzorud abenl arft Inta applcable {NOTE Registared Agant sigralure raquirad whan ranslging)

FILE NOW1!! FEE IS $150.06 ~ ~ "™ . Election Campaign Financing  $5.00 nay £

After May 1, 2005 Fee Will Be §55000 =~ TrustFund Contribution. (1 Added to Fees
Make Check Payable to Florida Deparimant o[ﬁatg '
10, OFFICERS AND DIRECTORS N EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
WiLs D [ peiste [ e ) [ Change [ At
NAME ROBINSON, MARSHA A NAME R
STALET ADDRESS | 16 MARINA TERR. STRIPT ADDRFSS o HBe0o034 7654
civ-s1.20 | TREASURE ISLAND FL 33706 oY 517 D783 N5-0B4~016 150,00
L O] elete e [ Change [ Adin
NAME NANE
STREFY ADDRESS STRLE AGRRFSS
CIrY-sT.2P CINY-§1- 2P
i O] Delete PiLE Clohange [ A
NAME AAME
STRELT ADDAESS ! SIRLET ADORESS
ary st.zp Oty 57 2P
TIILE T [ Delete UL O3 Change [ Adivi
AV NAME
SHREET ADDRESS STREE? ADDRESS
BIY-§1-2F CITY- 5i- 2IF
Lk S T O Deete HILE [ Change [ A
ML NAME
STRECY ADDRESS SIREE} ADDRESS
CITY-51-21P CITY-&t-2IF
(e : [ Detete HiLe O Changs [ puii
NAML AN
SIRELT ADDRLSS STAEET ADRAFSS
oY ST-2P BTy S1 2P

12. | hereby certihﬁ that the information supplied with this filing doas not quality for the exemption stated in Sectien 112 07(3)(1), Forida Statutes. | furiker certify that the infarmation
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
af the corporafion or the receiver or trustee empowared to execute this report as required by Chaptier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmgnt with an agidrass, with all atha Jike empowered.
7-25-0S  920-459- 35T
Date N

SIGNATURE: Daytene Phy L]

SIGNING OFFICER OR DIRECTOR




