«eae2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000089841 Feb 28, 2005 08:00 AM
1. Entity Name Secretary of State
TOTAL WELL-BEING, INC.
Principal Place of Business - Maifing Address
§6§3BRWER’S EDGE VILLAGE LN. ggﬁgaﬁl‘VEﬂ’S EDGE VILLAGE LN.
ﬁ(S)NCE INLET FL 32127-72584 B{S:ﬁN‘CE INLET FL 32127-7284
e o i AREA AU ABU NI
Suite, Apt #, etc. 7 ) Suilte, Apt #, etc, 15t MOORE CR2E034 {'EW}
City & State City & State 4, FEI Number ) | _lApplied Fer
59-3418103 | [Not Applcable
e Ceurtry Zp County 5. Certificate of Status Desired O ?i'gfql‘:\ifiﬁ"“a‘
6. Name and Address of Currah! Registerad Agert 7, Name and Address of New Registerad Agent ]
Name
fggasgvéggagée% VILLAGE LN. Street Address {P.0. Box Number is Not Acceptable) N
#6408
PONCE INLET FL 32127-7284
City FL \ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or buth, in the State of Florida. | am familiar with, ancl accept
ina obligations of ragistered agent.

SIGNATURE

Sgnature, yped of printed nams of segrstersd agont and lie f appicabi {MOTE Ragstered Agent sigralire ragquirad whan ranstatng} DATE
3
FILE NOWYI FEEIS$15000 . 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.06 . | TrustFund Conmfbution.  []  Added to Fees

Make Check Payable to Fiomia Department of State
10, OFFIGEHS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
e D [ Deiste s [ changs [ Addition
NAME HUDSON, DEBRA C MAKE -
STREET ADDRCSS | 4623 RIVER'S EDGE VILLAGE LN., #6408 1861 ADDRESS .y FHGOC24 53080
als-2p {PONCE INLET FL 32127 ory-si-2e 02/ 28 5300 16-015 150.00
WE 0 Detgte THHE DCehange [ Addition
NAME NANE
STEEET ADDRESS STREFEADDRESS
CIY- §7-2IP ) CITY-S1-2IP
HiE 3 Detete THLE [ change 3 Addition
[ : - RANE :
STREET ADORESS SIREET ADDRESS
chy.81- e Y-St 2F
L 7 Delele e ) [lchenge [ Adoition
NAME HAME
STREEY ADORESS STREET ADDRESS
Gy ST-ZiF CiTy-8f-ZiF
F ] celete HTEE TCichange [ Addtion
NAME MNAME
STAFET ADORESS STREET ADDRESS
ety st-0p £TY-51- 2P
THiLE [ Delete TIILE [Jchange 3 Acdition
HAME MME
STREET ADDARESS STRECT ADDRESS
CITY$1-ZIF ; (R I B

12, | hereby oerﬁg that the mfo;ma‘acn supplzed with this filing does not qualify for the exemption staled in Section 112.07(3)(1), Florida Statutes. { further cerlify that the information
indicated on this report or supple al report i frue and accurate and that my signature shall have the same fegal effect as if madas under cath; that | am an officer or directar
of the corporation ar the receiver £r friistee empowered to execute thjs report as required by Chapter 607, FIor:da Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or onan attachment wit addrass, with all other like embowerad,
225705 | 354-304-01/5

SIGNATURE:
SlGﬂATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phane ¥




