+ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000165567

1. Entity Name
WELLNESS SYSTEMS OF TAMPA BAY, INC.

Secretary of State

05-04-2005 90122 021 ***150.00

Principal Place of Business

12708 BARRETT DR
TAMPA, FL 33624

Maifing Address

12708 BARRETT DR
TAMPA, FL 33624

2. Principal Place of Business

3. Mailing Address

A0 0 0 G

May 04, 2005 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. 05022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Numb: 7 Applied For
L{ i "/ w? 6 Not Applicable
ap Cauatry Zp Country §. Certificate of 5tatus Desired O gg‘gesqlﬁc:;ﬁmal
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent
Name

SCHUMACHER, JOHN L
12708 BARRETT DR
TAMPA, FL 33624

Street Address (P.O. Box Number is Not Accepiable}

City

FL [ Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad narme of regisiensd agent and itle § appheanie,

{NOTE:

Agent sigr

recured when 1o DATE

FILE NOW!!! FEE 1S $150.00
Due by September 7, 2003

9. Election Campaign Financing
Trust Fund Contribution.
- =5

$5.00 may Be in accordance with s. 607.193(2)(b), F.S., the
Added to Faes corporation did not receive the prior notice.

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD O tetete TME O Change 3 Addition
HAME SCHUMACHER, JOHN L NAME
STREET ADDRESS | 12708 BARRETT DR STREET ADDRESS
CIme-ST-Z7P TAMPA, FL 33624 CITY-S7-2P 4
THLE D 7 Detete THLE / ners. Wrmnge [ accitian
NAME SCHUMACHER, BARBARA A NANE %:Zu»:sc . Brobrnad #-
st AooRess | 12708 BARRETT DR SRETANRES {3 o8 BannETT JRi'E
CiY-5-2° | TAMPA, FL 33624 Cry-57-2P TBerpnl L pIre2Y
e 1 Delete e ’ CTChange  [J Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-g1-2p CITY-57-2P
TE T Delete TE Dlchange [ Acdition
. NAME
STREET ADORESS STREET ADDRESS
GTY-51-2P CRY-ST-ZP
TLE T Detete TE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
crry-g7-2p CITY-5T-2P
TILE [ petete THLE Clchange ] Audition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2P CITY-ST-21P

12. | hereby certify that the information supglied wit_h'this filing does not gualify for the exemption stated in Saction 119.07&3}(1), Florida Statutes. | further certify that the information

indicated on this report or supplementai re| S
of the corporation or th, eiver or trusteegem,
changed, oron an a with dnjaddees:

SIGNATURE:

th all gther |i

empowered.

trye and accurate and that my signature shall have the same legal ef
red (0 execyte this report as required by Chapter 607, Plotida Statutes; and that my name appears in Block 10 or Biock 11 if

,JJA) L -Q wm%;fz/@?& 4105 EZ}%

act as if made under oath; that | am an officer or director

r SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR INRECTOR

Ogytire Phone #

T

A

A4 .



