2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # V34976 ecretary of State
- Eniity Name 04-22-2004 90042 034 ***150.00
TOTALLY YOU COF LAKE COUNTY, INC.
Principat Piace of Business Mailing Address
1903 BUTLER ST. 1503 BUTLER ST.
LEESBURG FL 34748 LEESBURG FL 34748 R RN
us us
Suite, Apt. #, eic. Suite, Apt. #, elc. MOORE CR2E034 (1 1’03)
City & State City & State 4. FEI Number Applied For
59-3129701 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 ?eae';fq :}f:c;tional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
l{%g?gxéggﬁRLEs A Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748
City FL 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaturs. typed or printed name of registarad agent and tdle if appficadla. (NOTE. Registered Agent signature required when reinstating} DATE
<FILE NOW!) FEEIS $150.00 . . - . .
: P T, [P - 9. Election C ign Financin
- - Afler Ma”“ 200, Fe.e w\ifl- bew$5_5.‘Q.DD Truslwi:ndaggrilr?butilon. " O fdsd-e?:lct,ohg?ésa °
:'Make Check Payable to Florida' Department of State
10. QFFICERS AND DIRECTORS l . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME DP [ Delete TITLE [Jchange [ Addition
NAME LEEDOM, MONICA M. NAME
STREET ADDRESS | 1903 BUTLER ST. STREET ADDRESS
CITY-S7-2IP LEESBURG FL CITY-57-2IP
TITE D _ [ pelete THLE ] Change  [[] Addition
NAME |LEEDOM, CHARLES A. NAME
STREET ADDRESS 1903 BUTLER ST. STREET ADDRESS
CITY-5T-21IP LEESBURG FL CITY-ST-2IP
Tne . [ Delete TILE [ Change [ Addition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
InY-57-21F CAY-ST-2P
TILE {J pelete MLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2iP
TMLE [ pelete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2IP
TITLE 2] Delete TIMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “A2tbe . JQ/m CHABLES A Lgedom  Shslosf  $53-805-20280

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




