FILED
e ez Mar 28, 2005 8:00

am

2005 FOR PROFIT CORPORATION *  Secretary of State

ANNUAL REPORT

02-10-2005 90042 043 ***150.00
DOCUMENT # P04000041051
1. Entity Name

EVERYTHING YOGA, INC.

— s = 66007530

e

6707 PLANTATION RD A-2 6707 PLANTATION RD A-2
PENSACOLA, FL 32504 S PENSACOLA, FL 32504 US
T SR AR AT EAA AT
Suie. Apt. . etc. Suto. Apt. 4. ot 01062005 Chg-P CR2E034 (10/03)
Cay & State Ciy & State 3. FE] Number Applied For
20 -0BI3470 Not Appiabls
e Country Zw Country 5. CoicataotSarus Oesvos (] SB75 Addional
a6, Nome 2nd AdUross of Currem Regisiered Agent 7. Nems and Address, of New Registored Agent
= — ——— g v R ——— e
RITCHIE, CHARLES B
6707 PLANTATION ROAD A-2 Street Address (P.Q. Box Number is Not Acceptablo)
PENSACOLA, FL 32504
Clty i:L ] Zip Coda

8. Tha ahove named entity submils this statement lor tha purpasa of changing its ragisterad olfica or registerad agent, of both, in the State of Fiorida, | am lamiliar wilh, and accept
the obligation: Gt
? O - L — R . . . -

SIGNATURE —— e M

Sgnazura, typed. of DINCEd Neme O regrelrd 00w Mg W e € deohcable. (NOTE: Rag4itre0 AQON SIONtSS TO0-NAN whHen MeNETtAg] CalE
. .4 .
FILE NOWIll FEE IS $150.00 - 8. Elaction Campaign Finanging a $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contritrution, Added ta Fees
10, . OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND CHRECTORS IN 11
e P U oo THLE . Octexe [ Acdaion
NAME RITCHIE, CHARLES B NAME
STREETADDRESS | 6707 PLANTATION RD A-2 STREET ADORESS
CITY-5T- 0P PENSACOLA, FL 32504 Ciry-sT-2p
T vP . Dloere THLE Dicrange [ Asdion
HAME WELSH, ERIC B HAME
SIREFT ADORESS | 6707 PLANTATION RD A-2 STREET ADDRESS
ov-s1.27 | PENSACOLA, FL 32504 ° CITY-ST- 2P
TE Is - ~—- . ﬁwm -8 N - . =T
NAME | MILLER, JAMIE MNAME
SIARLE! ADGFESS | 6707 PLANTATION RO A-2 STREE? ADDRESS
CiTy-5F-2P PENSACOLA, FL 32504 arr-s5r-w
TITLE - - 7 Deiee me T/ s T T T O Change 7] Addition
HANE BAME
STREET ADDRESS STREEN ADDRESS
iy-S1-2¢ CiY-$1- 2P
TnE ] O peter TILE (O Changs [ Aoditian
NAME HAME
STRECT ADDAESS ) STREET ADDRESS
aty.$1.0 . ' . ary-£1-1p
e i ' 2 Detur TIME ! Clchange (3 asavion
MAME - HAME - -
STREET NIDRESS . . SIREET ADDRESS .
OFY.-ST- 17 - ~ Y- SE- TP

12. | hereby dertily that the informalion supplied wilh this filing does nat qualiy for tha exemption stated in Section 119.07{3)(i), Florida Statutas. | hurther carlily that the mformation
indicated on (his repor or supplemental report is true and accurate and thai my signature shall have the same legal altect as if made under cath: that | am an officer or direclor
¢f the corporation of the recarver or lrusiee empewerad 10 exocula this report as roquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 111

changed, or on an attachmant with an address, with alt othor like empowored.
. T\ .
SIGNATURE: m
SIGNATURE AHD TYPED OR PRINTED RAME OF T Data Dayme Prene 8




