2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000022922

1. Entity Name

LIFEWORKS WELLNESS CENTER, INC.

Principal Place of Business
301 TURNER STREET

Mailing Address

301 TURNER STREET
CLEARWATER FL 33756

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90270 022 ***150.00

CLEARWATER FL 33756
us us

Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 4”03)
City & State City & State 4. FEI Number Applied For
59-3435238 Net Applicable
Zie Couftry 2p Cauntry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T m— - - Name o :
LETTAU, KATHLEEN E : S
C/0O PERFECTLY BALANCED BOCKS ) Street Address {P.O. Box Number is Not Acceptable}
A33-GARPENAVENUENORTH & (1 DPAULD
CLEARWATER--=-33755 H# Yoz
— Cit -
CLeHr—oMm, Fe- 33756 ity FL | e Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printect name of registered agent and titte 4 apphcable. [NOTE: Reqistered Agent signature requiced when rainstating) DATE

8. Election Campaign Financing
Trust Funa Contribution.

$500 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TME [ Change  [J Addition
NAME MINKOFF, DAVID NAME
STREET ADDRESS | 404 EDGEWOOD AVENUE STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33755 CITY-S1-2P
TITLE D O pelere THE ElChange £ Addition
NAME MINKOFF, SUE NAME
STREETADDRESS | 404 EDGEWQOD AVENLUE STREET ADDRESS
CITY-57-2IP CLEARWATER FL 33755 CITY-ST-ZIP
TLE D [ Delee TiTLE T Change ] Addition
CONAME T MINKOFF, URI - o RAME - - . IR —. oo-
STAEET ADDRESS | 404 EDGEWOOD AVENUE STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33755 CITY-57-21P
TILE [ perete TOLE [3 Change [ Addilion
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2IP
MLE 3 oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 7 Delete TITLE [Jchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CiTy-S7-20P

12. | hereby ceify that the information supplied with
indicated on this report or supplemental report is,
of the corporation or the receiver or frustee emp
changed, or on an attachment with an address,

SIGNATURE:

execute this repog

s filinfiidoes not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

727 —
TEAY

U]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




