2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2005 8:00 am
DOCUMENT # P04000092389 iF ecretary of State

1. Entity Name T oy
HOLISTIC TEST & BALANCE, INC. 04-26-2005 90185 017 771 50.00

Principal Pface of Business Mailing Address
2820 SELMA 57. 2820 SELMA ST.
JACKSONVILLE, FL 32205 US JACKSONVILLE, L 32205 US

ST mmr o Ave_| IRV ETH

|4 [ enoX Ave

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2EG34 (10V03)

I sonville, FL Johsondille, R | * 848575935 N oo

é‘; 99_ ,; ﬁ“‘"wu SA ?} > S‘L_I Cou 'W-S A 5. Certificate of Status Desired [ f:zssq lm‘“""‘“

6. Name and Add of Cumrent Regl d Agent 7. Name and Address of New Registered Agent

Name

_UFFELMAN,LOYDE_ . .

2820 SELMA ST. ' i Street Address (P.0. Box Number is Not Acceptable)
- g

JACKSONVILLE, FL 32205 ¢ %

N

City FL 1 Zip Code

8. The above named entity submits this statement !9"‘ the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligatioris of registered agent. -

da,

SIGNATURE 2 45 4 3
‘Wummwmﬁmwmnm‘ (NOTE: Registared ADSM SOMEhr Meuired when ins1ating) DATE
N M- o
Eﬂ:ﬁ NOWII ;EE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftof May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFess
X
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P S O peleta TME [ change [ Adgition
NAME UFFELMAN, LOYDE °? NAME
STREET ADDRESS | 2820 SELMA ST ’ STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32205 CITY-ST-2IP
TME 1 Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SE-2P
TIME 1 Delete TILE 1 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GiTY - ST-2IP ciry-85-2ip
TILE [J Delete TILE [ Ctange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-7P CITY-ST-2P
TILE [ Dalete TITLE [ Ctange [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CY-ST-IP CIY-ST-2P
TmE O Delete TMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-ZIP CITY-ST-2IP

12. { hereby certity that the information supplied with this !iling doas not qualily for the exemption stated in Section 119.07(3)(i}, Florida Staktes. | further certify that the information
indicated on this report or supptemental report is rue end accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
af the corporation or the receiver of tigten empowered 1o exacute this
changed, or on an attachmpent with ddress, with all gther like em

SIGNATURE:

rt g8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-25-05 wq358 1631

Daytme Phone #




