" .2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P040000230

1. Entity Name J

45

LIVING WELL AFCH OF PORT ORANGE INC.

.

Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90051 026 ***150.00

Principal Place of Business

1229 JEFFREY DR
PORT ORANGE, FL 32129

Mailing Address

1229 JEFFREY DR
PORT ORANGE, FL 32129

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, ete. Suite, Apt. #, etc.

03132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
A0 -022 Yol Not Applicable
2zl Count Zi Counts it
P ounry P ountry 5. Certificate of Status Desired O $8.75 Additional
- . Fee Reguired
/6. Name and Address of Current Registered Agent .. Y P 7. Name and Address of New Registered Agente—— —-
Name

PROUSE, SANDRA
1229 JEFFREY DR
PORT ORANGE, FL 32129

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

‘ FL

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 Florlda I am tamiliar with, and accept
the obligations of registered agent. o

SIGNATURE

Sigrature, typed or printed name of registered agsnt and titls if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

FILE P T Detete TITLE O Change  [] Addition
NAME MAIDA, ANJANETTE NAME

STREET ADDRESS | 497 WATER MILLS TRACE STREET ADDRESS

CITY-ST-2IP F\'TINGGOLD, GA 30736 CITY-ST-2IP

TTE VP [ pelete TITLE [J Change [ Addition
NAME PROUSE, SANDRA NAME

STREET ADRESS | 1229 JEFFREY DR STREET ADDRESS

onv-sT-ZP | PORT ORANGE, FL 32129, _ e o Momveste (o _ e e

TITLE ST [ pelete TIILE [ change [ Addition
NAME MAIDA, JAMES NAME

STREET ADDRESS | 497 WATER MILLS TRAVE STREET ADDRESS

CITY-ST-21P RINGGOLD, GA 30736 CITY-ST-21P

e ' O Détete TILE OJChange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O Delete TITLE | Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-21P

TITLE [ Delete TTLE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-5T-21P

12. | hereby certlfy that the information supplied with this fl]lng does not qualify for the exemption slated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directer
of the corporation or the recg uwed by Chapter 607, Florida Stalutes?that my name appears in Block 10 or Block 11 if

Rt S/a5705 96979

SIGNATURE: .

or trustee empowered to execute this report as,

t with an address, with all other like empa; ”

Q.

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICEN OR DIRECTOR



