FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000001165 : 05-02-2005 90473 002 ***158.75

1. Entity Name
LIVING WELL LEASING CORP. | jying Well Leasing Corp.

225 N. Atlantic Ave. #603

) W 32931
Addrdss c

Principal Place of Busing;

40073093

LT

2. Frincipal Place of Busingss . 3. Mailing Addresg N

R2S M. Fripurio el 8 M. Areanrie f

S“"egg ’gm' Sure. _;’i" éch 04292005  Chg-P CR2E034 (10/03)

ity & State City & State 4, FEI Number Applied For
coa eacpt ; (L. (heon {Leset) | FL. 50-3172389 Mot Anpicabe
Zip F . 3:143 i Co%r‘ys A :;’IEJQB ) Cou‘.ijys A 5. Certificate of Status Desired [} ?g'zgllﬁ?;;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

GUZMAN, JUDITH C JuditH C. Guzmen

2400 N. COURTENAY PKWY. UVing We“ Leas‘ng corp. Street Address (P.O. Box Number is Not Acceplable)
UNIT 1

MERRITT ISLAND, FL 32953 %:25 N. gtlan’gc ?E%2§§?3 RS Mot fllawrie flre #Go3
0coa peacn, it IRCo
“Cocon LeAc # FL | 83% 3 |

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

the obligations of registeted agent.
Ch ppeat? /-05-08"
0’ : DATE

SIGNATURE

Signature, typed ﬂrmed name of apén and tie #§ah [NOTE: Registered Agsfs signature required when renstamg)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fuhd Contribution. 0 Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD {1 Desere TLE {JChange [ Adtition
NAME GUZMAN, ERIK J NAME
STREET ADDRESS | 975 NEWFOUND HARBOR DR. STREET ADDRESS
CIy-ST-2°P MERRITT ISLAND, FL CITY-5T-2P
TLE S : [ pelete TME [J Change  {7] Addition
HAME GUZMAN, JUDITH C NAME .
STREET ADDRESS | 2400 N. COURTENAY PKWY. STREET ADDRESS
CITY-ST-2P MERRITT ISLAND, FL Cy-sT-2P
mME 1 Detete LE (] Change ] Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2P GTY-5T-2P
TIMLE T petete TILE [3Change ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2P CITY-ST-ZP
TME 1 Delete TME I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TTLE 3 Delete TLE [[1Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

12. 1 hereby cerlify that the informalion supplied with this fiting does not qualify for the exemption stated in Section 119 .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 if made under oath: that { am an officer or direclor
of the corporation or the receiver or trustee empowered to exgute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atachment with an aduress.gwim all othgylike empowered.
SIGNATURE: Cﬁy(oca’(’ 435-05 HRU-49%70g
Date

snﬁu}ys AND TYFED OR pmrs}r'ums OF sighiNG OFFRGER OR DIRECTOR Daytme Phone #
[%4 i




