2005 FOR PROFIT CORPORATION

ANNUAL REPORT (A FILED

+, Enaty Name Secretary of State
STRESS BUSTERS ZONE INC,
Principal Place of Business Kaiiing Address
3300 CAPITAL GIR. SW,, STE. 30 3300 CAPITAL GIR. S.W,, STE. 30
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310
T
Sulte Apt. &, slo, 1‘ Suite, Apt. ¥, alc, 7 ) 15t MOORE CR2E034 (10!{34}
City & Stote | Ciy&osm e ' Applied For
ity o ity e 4 P Numpzer 593219743 :if ;:} . i;: .
ap Couniry op Gauntry S. Certificate of Siaws Desired 1l ?i'gggﬂmm'
€, Mams and Address of Current Registered Agent 7. Mame and Address of New Registersd Agent '
et e - —- - Name e ;e - = ——— - _—
%%ggh%%ﬁ?nggw STE. 20 Street Address (P.0. Box Number }s N&l Acceptable)
TALLAHASSEE FL 32310
City N FL | Z° Cote

8. The above named entity submits this st%t;meﬁi for the of::hénging its registered office ar registered agent, or both, in the Sfate of ﬁzcrscﬁa. ¢ am famifiar with, and accept

the ohiligag f registered age
SIGNATURE h&i& 2-\O-COX

Sogrates, typsd o prnted name dﬁ&as{emd agenl an&\&e i ap picabru TNOTE Peegs‘xemcp\gsm gmatue requisd when nStalag) PATE

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

9. Election Gampaign Finarcing  $5.00 tsay Be
Trust Fund Contribution. ] Added to Fees

0. T OFFICERS AND DIRECTORS T ADDITIONS/CRANGES T OFFICERS AND DIRECTORS IN 14

HiLE P O oetere EHT: T Change [T Addition
RAME LLOYD, CHARLOTTE HAME

“TREET ADDRESS | P.O. BOX 815 STREE] ADDRESS Looonnzecng?

Ciry-s1-2F HAVANA FL 32333 LiFY-5T-2P {12."‘ 11/ DS“SQGEQ“QS& 150. 400

Tl 3 Defete HILE T Change [ sddition
RaKdE NANE

IREFT ADDRESS STRFETADDRESS

51 0P GiTe.SI- 2P

e O Datsta HILE Clehange [ Additlon
KAME MAME

STAFFT ADDRESS STREFT ANDRESS

CY-51- 2P CiTy-sI- 7P

e 0 osete HILE C Othage  [JAddion
HAME NaME

SiiLEf ADDRESS SIREET ADDRESS

ik SRy o £|1y-st- 1

G213 J polele THLE, [3 hange [ Addition
RAME HARE

SUAEEY ADDRESS SIRLET ADDRESS

i SI-IP f cavsrae

1114 7 Datete TTeE Ol change [ Addition
NAME BAME

STHLE§ ADGRESS SIREET ADDAESS

LRS- £Ve- 512

12. | bereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statules. | further certify that the information
indicated on this report or supplémental repott is ue and accurate and that my signature shall have the same tegal effect as if made under oath, that | am an officer or director
of the corporation o the recelver or trustes smpowered to exacure this repott as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11
changed, oy on angtiachment with an addrass, withal] other ke sfffipSvered.
5 2-10\-05

\ S 1
SIGNATURE: N\ s S 8 QLSTRE C
R £ToH Caia Davirne Phans ¥




