. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000074742 Feb 07, 2005 08:00 AM
1 Entiy Name Secretary of State
YOGA INSTITUTE OF CENTRAL FLORIDA, INC.
Principal Place of Business | Mailing Address )
7601 DELIA DRIVE - SUITE #5 7601 DELIA DRIVE - SUITE #5
CRLANDO FL 32819 _ ORLANDC FL 32819
i R RV
Suite, Apt. &, etc. T Suite, Apt #. etc 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
58-2676643 Not Applicable
Zp Couniry Zip Country 8, Certficate of Status Desired O ?i'ggﬁi‘gﬁ""al
6. Name and Address of Cutrent Reglstered Agent | 7. Name and Address of New Registered Agent
Name
mgb%%%ggg:ﬁE STREET Street Address (FF Q Box Number 1 Not Acceptable)
ORLANDO FL 32837
City FL Zip Code

8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida | am familiar with, and accept
the abligations of registered_agent

SIGNATURE

Signatura, typad ot printad name o ragistorad agenl and hlle d applcabks iNbIE Huc-s.te:md:&ae.n;.gnalur-s n-aqmraﬁ ~_>1éan rewr;s:;nngj DATE
11 FE :
FILE NOW! FEE1S $150.00 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Feg Will Be $55000 TrustFund Contibuton. 11  Added to Foes

Make Check Payable to Florida Department of Siafe
10. OFFICERS AND DIRECTORS - 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P> O petete il [ Change [ Addition
NAME WALLACE, EDELY NAKE
STRELT ADDRESS | 14307 TAMBQRINE DRIVE STREET AUDRESS
CiY-S1-2P ORLANDO FL. 32837 T TSl
L 7 Delete 101 [ Change  [J Adaition
NAME . NAME
STREFT ADDRESS o ) STREET ADDRESS
Gy ST-2IP L5 4P
it 7 Delete friLe [ change  [T] Addition
NAME NaF -
SIREET ADDRESS STHELT ALDRESS
Ciny-s1-2ip CHY-SI-2IP
WRE [ Deiete it [CJchange [ Addilion
NAME NeMF
STREEY ADORESS STRIET ADDRESS
Ciry-Sv-21P CITy-S1-2IF
WL D pelete TELE [ Change [ Addition
NAME KAME UQE!}EG %8%4
SIRFT ADDRLSS SIRFCT ADNRESS D2/ “g ~(04 156,00
CINy-S1-2IP CITY ST 7P
(1113 O Detete I I cnange [ Addition
NAME HAME
SIREET ADDRESS STRLET AGDRESS
CITY-ST- 2P . TSI 29

12. | hereby certig that the infeymation supplied with this filing dogs not qualify for the exemption stated in Section 1 19.0?#3)0). Florida Statutes. [ further certify that the information
indicated on this report or supplemental reportis 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 rustee empowered to execute this report as required by Chapter 607, Flerida Slatute§; and that my name appears in Black 10 or Bloek 11if

changed, or on an attachment with an address, with all ol%r%p(ozd
y / : Aoa.f T
SIGNATURE: ' C il ol Wallatq _ ch*&(;

SIGNATURE ANID’T}'PED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR

Daytenes Phone if



