"

" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2005 08:00 AM

DOCUMENT # P99000106628

1. Emliy Name
WELLNESS DEVELOPMENT CORP,

Secretary of State

e Maﬂ;'ng Address
2699 SEVILLE BLVD

203
CLEARWATER, Ft. 33764

Principai Place of Busingss
2699 SEVILLE BLVD

203
CLEARWATER, FL 33764

R ORR R DA

03082005 o Chg-P CR2EQ34 (10/03}
DO NOT WRITE IN THIS SPACE P T—r—s . —
58-3227282 Not Applicable
5. Certificale of Status Desked {1 g-sfqmnﬂa!
— R

8. Name and Add;

of Current Reglsisred Agent

s

STILLSON, DONALD D
2699 SEVILLE BLVD., #203
CLEARWATER, FL 33764

~—— DO NOT WRITE

IN THIS SPACE

3. The above named entity submits ihis statement for the purpase of changing its 18gistered office or registered agent, or both, in the State 6 Florida. | am familiar with, and accept

the abligations of tegistered agent.

SIGNATURE — —
Sgmature, iyped or penind mame of ragisiemsd agank and iise § appRoable, - (MOTE: Rogstord Agent sir quived wher reinstating) ' *-j—‘mr.(nﬁzﬂﬂﬁ
PEFNEARIY : — T JALRE SN S et ot '
FILE N n IS $150.00 9. Election Campaign Financing $5.00 mayBe 14, ﬁSfﬁa*E’ﬁUBS-QEI 50,80
After May 'l;: 20' 03 Fae will ke $550.00 Trust Fund Contribation. FAdded to Fees
10, ______OFFICERS AND QIRECTORS | TR el SN SN =
— s = - A : e
e STILLSON, DONALD [ i
SIETADRESS | 2699 SEVILLE BLVD. N
Cmy-51-28 CLEARWATER, FL 33764
—p ) — : B BEEES e e
g BARMORE, PATRICK -
STHET DDA | 2913 WESTON TERRACE
CAY-ST-2P | PALM HARBOR, FL 34685
e P = ' - - _ i ———
R BENDER, DAVID ) -
STRECT ADINESS | 329 BAYVIEW DRIVE, NE. ‘ n r
CY-ST-2P ST. PETERSBURG, FL 33704 DO NOT RITE
e T S T e P v——
e —=IN THIS SPACE
STREEY ADURESS
CY-57-2F
e = [
HAME T
STRITT ADRESS
COY-SI-2P
e = i - e
HAMT T o
STRIET ADDRESS
CY-51-29

12. | hereby corti that The information supplied witt: this filing does not qualify for the exemption stated in Sdction 1 19.07%}‘(:7). Florida Statutes. 1 lusthet certify that the information
repoart is trus and accurale and that my signature shall bave the same legal ef
by Chapley 667, Florida Statutes; and that my name: appears in Block 10 or Block 11 i

indicated on this report ot supplemen
of the corporation or the receiver o fusiee empoweted to execute this repon as requires
changed, or on an atachmen? with-= wiith al empawerad.

SIGNATURE:

t as if made under cath, that | am an officer or director

0422065 g2 22w
. Daw “Deyrre Prone




