2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000008834

1. Entity Name

POSITIVELY YOU, INC.

Principal Place of Business . Majing Address

yusorrmms o 2 8 N Flamog
33—

PEMBROKE PINES FL 380365 30>

U

1371 NW 144 AV
EEMBROKE PINES FL 33028

2. Principat Place of Beness

FIvg w G‘V"‘\nsﬂ w

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90098 026 ***158.75

I

Il

Il

Ik

T

Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
Q £ np Cb L‘( el 3 ; ‘ ) 65-0372692 Not Applicable
Z'D Country Zip Country . $8.75 Additional
'\0 )Q{ &'\SUJMCP 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COX, LINDA L
1371 NW 144 AVE
PEMBROKE PINES FL 33028

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

City

FL Zip Code

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

the ebligations of registered agent.

SIGNATURE

Sigrature. typed of printed name of registered agent and title f applcanle

(NOTE. Registered Agenl signalurs required when renstating) DATE

" LFILE NOW! FEE IS $150.00
‘After May 1, 2004 Fee will be $550.00 . -~
- "Make Check Payabia to-Florida Departmenl of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

1IMLE DpP 7 Delete TIME [ Change [ Addition
NAME COX, LINDA L NAME

STREET ADDRESS | 1371 NW 144 AVE STREET ADDRESS

CITY-ST-Z1P PEMBROKE PINES FL 23028 CITY-ST-2IP

TLE DVP [ pelete TITLE [ Change  [] Addition
HAME DE ROSAL, SANDRA NAME

STREETADDRESS (1351 NW 144 AVE STREET ADGRESS

CITY-ST-2IP PEMBROKE PINES FL 33028 CrTy-ST-2IF

e VP O Delete TLE 3 change [ Aadition
NAME KROUPA, VERNON A NAME

STREET ADDRESS | 1361 NW 144 AVE STREET ADDRESS

CITY- 57-2IP PEMBROKE PINES FL 33028 Crry-ST-217

TITLE O Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-5T-2IP

TITLE [ Delete L ] Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Delete TLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does neot qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

# oo (954) 66> 77

SIGNATURE: _@én @4
YPED OH PRINTED N-A”E OF SIGNING OFFICER dﬂ DIRECTOR

Dale Gaylwhe Phong #




