FILED
2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am

ANNUAL REPORT Secretary of State

‘IDEgtchaJmMENT # P98000081 958 (02-07-2005 90053 037 ***150.00
. ity e
NATURAL HEALTH STUDIO, INC.
Pringipal Place of Business Mailing Address ) | . - q U Ulodlivw
11103 N. 56TH ST 11103 N. 56THST . - :
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617 , . .
R T (AP OACCCA R OER AR
Suita, Apt. #, etc. Suite, Apt. &, etc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number Applied For
59-3532201 Not Applicable
Zip Country Zip Country 5. Cartificate of Slatus Desired a gg‘g?qgf:&m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - - : - | Name | - T i -
LANESE &ASSOCIATES, INC . AEE‘(\JS _ '{"\b S,:E(Z,\E a
4827 ARLINGON RD rreet ress (P20. Box Number is Not Acgepfable)
PALMETTO, FL 34221 Do N 56 th ot
City Zip Code
] TeopE TepeAcE FL | 955 ~

8. The above named £ntity submits this stateme
the obligations o¥registered agen)

for the purpose of changing its registered office or reg‘rste'red agent, ar both, in the State of Florida. | am familiar with, and accept

SIGNA
h 1ed name ologitterad agent and tifle Tﬂ:pf (MOTE: Registered Agent signature required
FILE NOWI!! FEE IS $150.00 - Eleciion Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Conlribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ change ] Addition
NAME SEELEY, KELLY M NAME
STREET ADDRESS | 11103 N, 56TH ST STREET ADORESS
CITY-57-21P TEMPLE TERRACE, FL. 33617 CITY-ST-2P
BLE [ delete TME {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-7P CITY-5T-7P
me O pelete TITLE O Change 7 Addition
NAME HAME
STREET ADDRESS | ~ : TTomr TN == N STREET ADORESS - - "
CITY-5T-2P CIFY-ST-ZP
TLE E1 petete TIMLE [ changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST1-ZP
TMLE O Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZP
ILE O Delete THLE Dichange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)0). Florida Stalutes. | further certify that the inforrmation
indicated on this report or suppemantal report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that I am an officer or director
of the corperation or the receiver of rustes empowered to executs this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed., or on an attachment'with an address, with all other ke empowerad.

SIGNATURE:




