2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _

P — T May 02, 2005 08:00 AM
DOCUMENT # P89000052108 i Secretary of State
DILLARD WELLNESS INC. )”’- -’
Principal Place of Business i A - }\Azuaxﬁng Ad&res& o N
1316 S.E. 19TH STREET 1316 S.E. 19TH STREET
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 T
—=— | IR
02212005 No Chg-P _ CR2EQ34 (10/03) )
DO NOT WF‘“TE IN THIS SPACE 4, FEl Number S Applied For
65-0948810 Not Applicable
5. Cedificate of Status Deslred I:I -gg';g3f§;“°“al

6. Name and Address of Current Registered Agent

TGS e ToTh SYREET DO NOT WRITE
CAPE CORAL, FL 33990 . IN THlS SPACE

8. The above named entity submils [his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florfda. [ am Familiar with, and accept
the obiligations of reglstered agent. - -

SIGNATURE = - . — ——- — ——r - —
Sigrature, fyped o¢ printed name ol regrstared agant and tilis If applicable (NOTE Reglstarod Agent signatura raquired whan zeinswﬁng) ‘ l DATE TTE
FILE NOW!I! FEE IS $150.00 8. Elaction Campaign anancing $5_0(] May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . O Added to Fees
10, OFFICERS AND DIRECTORS I ’ T
e DPT ‘ "’ -
NAME BENJAMIN, DILLARD

STREETADDRESS | 1316 SE 19TH STREET
CHiY.§T-2IP CAPE CORAL, FL 33990

TINE DS T
NAME DILLARD, CATHY DODDDORSETAY

1316 SE 19TH STREET ) '
z;n:z;:n;lln:sss “ ATF?ESC 01RAL. STREET R . 05/04/05-30048-014  150.M
TITLE
NAME

i DO NOT WRITE

e T IN THIS SPACE

NAME
STREET ADDRESS
CiTy.sT-ZIP

TiTLE

NAME

STREET ADDRESS
ClTy-ST.ZiP

TITLE

NAME

STREET ADCRESS
Cily-§7-2iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)7, Florida Statutes, | further certiy that the infarmaiian
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath, that L am an officer or director
of the corporation or the receiver or bustee empowered to exggute thb report as required by Chapter 607, Florida Stalutes, ang that my name appears In Block 10 or Block 11 i
changed, or on an attachment with anaddiags, with all gthef like ered

SIGNATURE:

L4 Daytime Pheng #




