2004 FOR PROFIT CORPORATION

ANNUAL REPORT

N

DOCUMENT # P03000081480

1. Entity Name
SPACECOAST HEALTH & WELLNESS, INC.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90261 012 ***150.00

Principal Place of Business

4476 SHUMARO OAX CT
ORLANDO, FL 32808

Mailing Address

4476 SHUMARO OAK CT
ORLANDO, FL 32808

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Sutte, ApL. #, atc.

AL A

04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI ber Applied For
- // 9 7?63 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?:;;gqsidr:dmma!
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- T T - : Name
BEASLEY, ADRIAN M i
4476 SHUMARO QAK CT Street Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32808
City FL ’ Zip Code

the obligations of registered agent. *

’
F

8, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and aceept

SIGNATURE :
. Signature, typed of primﬂd_:rame of regintarect agent and title it applicable. (NOTE: Asgisiared Agent signature requined whan reing1ang) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fao wl?l be $350.00 Trust Fund Contribution. Added to Fees
10 o OFFICERS AND DIRECTORS M. ADRDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PRES [ Dekete e O crange  [J Addition
e APRAN M - BENSLEF A
SRETAIORESS | bpap 26 S WM l‘ﬂ 0 AKX C7. STREET ADDRESS
) citv-sT-2p ceed ”-m fec 39 F OIFY-ST-2P
TE [ Delets FITLE [J Change [ Addition
NAME KAME
STREET ADORESS STREET ADDAESS
SHTY-ST- 24P CITY-5T-2P
TIMLE + ] pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST - e~ - — CITY-ST-2P - "‘" i o
TMLE O pelete TITLE O change 7 Addition:
RAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST- 2P CITY-5T- 2P
TINE O poiete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Giry-St-21p CITY-8r-2P
i [ Delete TME CHchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutas. [ further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o exacute this repon as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowgrad.




