2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000022922

1. Enlity Name

LIFEWORKS WELLNESS CENTER, INC

Mailing Addrass

301 TURNER STREET
SléEAHWATER FL 33756

Principal Place of Businass

301 TURNER STREET
SEEAR‘WATER FL 33756

2. Prncipal Place of Business 3. Mailing Addrass

FILED

Apr 13,2005 08:00
Secretary of State

| I

M

I

[

|

Suite, Apt. #. gic. Suite, Apt. #, etc 15t MCORE CR2E034 10‘104)
City & State City & State 4. FE} Number Applied For
59-3435238 Nt Applicable

o) . -

e ountry Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LETTAU, KATHLEEN E

C/0 PERFECTLY BALANCED BOOKS
511 DRUID # 403

CLEARWATER FL 33756

Street Address (P O Box Number 1s Not Acceptable)

City

Zip Code

FL

8. The above named entity submuts this slalement for the purpese of changing its registered office or registered agent. or bath, in the State of Flonda. 1 am fam:har with, and accept

the obligations of registered agent

SIGNATURE

Snature tyoed of phnted fame ol tegisiered agart and hiie ¢ applcabe

tNOTE Ragisioted Agent s-gnalule reoured whe reinstahing} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added 10 Fees

9. Election Campaign Frnancing
Trust Fund Contributon ]

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it D ] Detete Nick [ change [ Avdition
ek MINKOFF, DAVID HAME

ik ADORESS | 404 EDGEWOOD AVENUE SIREET ADDRESS

THY ST7IP CLEARWATER FL 33755 LY ST 2P

i [ O Deatate it 77 [ change  [T] Addihon
NAM MINKOFF, SUE SAME |—4 ’ggﬂgﬂngggﬂ "GID lr..g DG
SIRFTANDARESS | 404 EDGEWOOD AVENUE SIRLET ANDRLSy 4 i3t o b

ot S IR CLEARWATER FL 33755 QTY-E1 2

TILE D O petete Ltk [[Jchange [ Addilion
NAME MINKOFF, URI hAME

SIHEFTADDRESS | 404 EDGEWOOD AVENUE STREET ADDRFSS

Gilv 51 QF CLEARWATER FL 33755 Y51 2P

nnr 3 elete it [ change ] Addition
NAME heargr

SIRF T AUDRESS STAEET ADDRESS

Cie 30 hE ClY-ST- 2P

Ttk [ Delete THiLg [ Change [ Addition
T NANE

SURH T AQDAESS SIREET ADGRFSE

Giv sl 2F CIly St 2R

At: [ elele TIHE [ change [ Addtion
[ NAME

SIRFE T ADDRI S SIREET ADDRESS

e SR Cly S¥ JF

12. | hereby certify that the informatan supphed with this filing does nat qualify for the exemption stated in Section 119 07(3
is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
owered to execute this report as required by Chapter 607, Flonda Statutes. and that my name appears th Block 10 or Black 11 if

ndicated on thss report or supplemental rep
of the corporation or the recaiver or ruglee e
changed, or on an attachment with arﬁddre , with all other like empowered

SIGNATURE:

UL M0 (Corz=

). Florida Statutes | further certify that the information

‘r/%f T27- 9l -4 ¥y

SIGNATURE AND T'WED OR PRINTED NAME OF smmna OFFiCER OR

DIRECTOR

iate [tay T Prepe &




