2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P96000089841 Secretary of State
1. Entity N
ity Hame 03-31-2004 90014 021 ***150.00
TOTAL WELL-BEING, INC.
Principzl Ptace of Business Malling Address
4623 RIVER'S EDGE VILLAGE LN. 4623 RIVER’S EDGE VILLAGE LN. TTvYTwmaIUvy
#6408 #6408
PONCE INLET FL 32127-7294 PONCE INLET FL 32127-7294
us uUs
Suite, Apt. #, efc. Suite, Apt, #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3418103 Net Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O ?g'gesq lﬁ?é:lélional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - . -~ .. - |.. Name _.
%%SF?I{”EEJEBSSGCE VILLAGE LN Street Address (P.O. Box Number is Not Acceptable)
#6408
PONCE INLET FL 32127-7294
City FL Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Srgnature. lyped of printed name of registered agant and tille 1 applicable. [NOTE, Registared Agent signature required when rainsiating) DATE
“FILE NOW!!! FEEIS'$150.00 -~ - .
i o e e b e o v 9. Election Campaign Financi
- ey . 004 g il bo 53000 GoctonCaroaty v $5.00 ey e
:Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE D O Delete TITLE [ change [ ddition
NAME HUDSON, DEBRA C NAME
STREET ADDRESS | 4623 RIVER'S EDGE VILLAGE LN., #6408 STREET ADDRESS
CITY-ST-2IP PONCE INLET FL 32127 CITY-ST- 2P
e [ pelete ME [ Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-7IP CITY-ST- 2P
HLE [ Delete TITLE [Jchange [ Addition
TITRAMET T : NAME s
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIHLE L] Delete TIMLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TLE [ pelete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this flling does not quatify for the exemption stated in Section 119.07({3)(i), Fiorida Statutes. | further certify that the information
indicatea on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwith an address, with all otherlike empowered.
SIGNATURE: _ 0///’%/5 Ly 38685

‘SIGNATURE AND TYFED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phang #




