2005 FOR PROFIT CORPORATION ... ...

~ANNUAL REPORT -

FILED
Apr 20, 2005 8:00 am

DOCUMENT # P98000092961

1. Entity.Name Joo

INNERLIGHT AWARENESS & HEALING CENTER INC

.

LS Ty P

ecretary of State

04-20-2005 90365 011 ***150.00

Principal Place of Business

3038 ANASTASIA BOULEVARD
SUITE 128
ST. AUGUSTINE, FL 32080

Mailing Address

SUITE 128
ST. AUGUSTINE, FL 32080

3038 ANASTASIA BOULEVARD

- 50041485 |

N AR

2. Principal Place of Business 3. Mailing Address
& € cove CT /82D W KuraLT WKY

Sute, Apt, . gte. . — Suite, Apt. #. o6, - ~ © - [~03062005— Ctig:P CR2E034 (10/03)

City & State ity & State 4. FEI Number Appled For
FPavr E Leorw B ke I&m THEC W, )4" ‘ 59-3540208 Nol Applicable
BZIDZ o¥2 Cou&ws A, épso 4 b Countris A 5. Centificate of Status Desired 0 gi ;gﬁfg&""“al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER
343 ALMERIA AVENUE Street Addraess (P.O. Box Number is Not Acceplable)

CORAL GABLES, FL 33134

Gy - - -

FL l Zip 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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or prinied name of registerad agent and litle it applicable.

(NOTE; Regittarad Agent signature required when ralnstating)

DATE

_FILE NOW!!I_FEE IS $150.00
After May 1, 2005 Fea will be $550.00

8._Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Faes

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TME PSTD ~ 3 etete e ﬁ Change [ Addition
NAME ST. JAMES, ANN MARIE NAME

SteeT eSS | 3038 ANASTASIA BLVD., SUITE 128 - - sweerooress | /€36 Lot KIRALT LAY :
orv-st2P | ST. AUGUSTINE: FL 32080 -~~~ CY-ST.7P A-AJ mgm 2 /4'*3' 8 5-08é

TILE T peiete TILE - .- - O Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS - B

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Detete TTLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cy-sT-ZIF CITY-ST-ZIP

TILE 3 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiF- ——— - —_— - e e CESCIY-ST-2P. L ] e e e - — - s — —— e —— -
THLE 03 pelete TITLE Dichenge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIry-S§1-2IP

TIE O petete | HILE O Change ] Adaltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further centify that the infoermation
indicated an this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made undor oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to exceute this report as required by Chapter 607 Florida Stalutes: and that my name appears in Block 10 or Black 11 it

. changed oron an anachment with an address, with ali other like empowerad.

SIGNATU RE:

CSpwnsl Are Magit ST.Imes, Hofes™ 6338511079

BIGNATURE AND TYPED OR PRIN TEO*NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #




