2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26,2004 8:00 am

DOCUMENT # P03000091046 ecretary of State
1. Entity Name 04-26-2004 90524 013 ***150.00
FAUST MUSCLE WELLNESS & AROMATHERAPY, INC.
Principal Piace of Business Mailing Address
1627 SHAKER CIRCLE 1627 SHAKER CIRCLE J4U4l 3 8 8 ’
WELLINGTON, FL 33414 IS WELLINGTON, FL 33414 S
e S NG
Suite, Apt. #, ete. . Suite, Apt, #, etc. 04202004 Cha-P CR2E034 (10/03)
City & Stale City & State 4, FE! Number Applied For
IW-2710M B% O Not Applicable
 Zip Country Zip Courtry 5. Cerificale of Status Desired 0O Eg.;?qﬁ:!eﬂﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Fle.gistered Agent

Name

FAUST, HE HEATHER ’ —

1627 SHAKER CIRCLE Street Address (P.O. Box Number is Not Acceptable)

WELLINGTON, FL 33414

Gity FL Zip Code

8. The above 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 obligations of registered agent.

STENATURE
e Signatre, typed of printed name of registered agent end tide if applicabie, (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8- Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS,’CHANGES TQ OFFICERS AND DIRECTOHS IN 11"
- TITLE D [ pelete 4 TmEe [ Change  [J Addition
HAME FALST, HEATHER R NAME
STREET ADDRESS | 1627 SHAKER CIRCLE : STREET ADDRESS
CITY-ST-7IP WELLINGTON, FL 33414 CITY-ST-ZIp
TME [T petete TITLE - O ctange  [J Addition
NAME ) NAME '
STREET ADDRESS STREET ADDRESS
CmyY-5T-2IP CIY-ST-2IP
TITLE ) O beiete TLE [T Change . [ Addition
NAME NAME
STREET ADDRESS | ems T B T _. . smheeT anoRess . _ -
CY-ST-2IP ] . b oITY-ST. 2P C —= e~
TMLE 7 Delete | e o [ Change [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP
TITLE [ Delete TRE [ Change  [[] Addition
NAME ' - NAME
STREET ADDRESS |- : STREET ADDRESS
CITY-ST-2P - CITY-ST-2)P
TITLE [ Delete TITLE [ cChange  [TJ Addition
NAME N NAME
STREET ADDRESS . STREET ADDRESS e
CITY-ST-21 . M CITY-ST-20P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or director
of the corporation or the recgiver prirustee empo ered 10 execute this+ as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

changed, or on'an anachment ¥
/3 Sy

Dale Daytime Prane &

¥

SIGNATURE: / '

SIGNATURE AMD TYPED GR PRINTED NAME OF




