2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12, 2005 8:00 am

DOCUMENT # P04000151450

1. Entity Name }
T& K HEALTH AND WELLNESS SERVICES, INC,

ecretary of State

04-12-2005 90155 027 ***150.00

Principal Place of Business

9668 BAY PINE LN

Mailing Address
9668 BAY PINE LN

ORLANDO, FL 32832 US ORLANDG, FL 32832 US
s v DT
Suite, Apt. #, tc. Suite, Apt. #, etc. 03082005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20 —/W)‘éé_ Not Applicabla
Zp Country “p Country 5, Certificate of Status Desired O §8'75 Additlonal
‘88 Required
_ 6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Ragistared Agant
B - . -- - Name — - : - -
LE, THOY
9668 BAY PINE LN Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32832

City

FL [ Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. f ) o

sonarore X N/ : S </ v/ -
. ﬁwwmupw e agent and tide il appiicable. {NOTE: Rugistared Agent sX st whan {einstat DATE
¥ - T
FILE NOWIIl FEE IS $150.00 9. Elegtion Campaign Financing $5.00 mMay Ba

After May 1, 2005 Fee will beé $550,00 | —~ “Trust Fund Contribution. Added to Fees ---]-— - = T
10. B OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE P O Detete e O Change [ Addtion
NAME LE, THOQY NAME
STREET ADDRESS | 9668 BAY PINE LN STREET ADDRESS
CrTY-ST-2P ORLANDOQ, FL 32832 CRY-ST-7P
TITLE [ Deleta TIMLE [J Crarge £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
me___ _ |, — o O petete omme . e . - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CRY-ST-2P
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P
THTLE [ betete T {JChange  [C] Addition
NAME . . . . NAME . .
STREETADDRESS | . . S STREET ADDRESS ' R o v
omY-sT-ZP |, S o cmy-ST-2P
mE - PR - =0 Delete . o | TTLE Lot e - O Change O Addition
NAME bl . L - e NaME
STREETACDRESS | . w» . oo~ || STREET ADDRESS LT - - soees -
emy-st-zif <77 T T T - T T CITY-5T-2IP Rl -

12. | hereby certi

that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flozida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1g execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with al}

SIGNATURE: _ X _\ |

like empowered.

SIGNATURE AND TYPED OR Pnuﬂ'aimua OF BIGNING OFFICER OR DIRECTOR
B

Daytime Phone #




