#’5?{";
2005 FOR PROFIT COF.’ JRATION

ANNUAL REPOR'{ AR)

FILED

DOCUMENT # v3a976

1. Enity Name -
TOTALLY YOU OF LAKE COUNTY, INC.

“Apr 30, 2005 08:00 AM
Secretary of State

Principal Place of Business —

_ Mailing Address

1803 BUTLER ST. - *~1903 BUTLER ST.
LEESBURG FL 34748 . . LEESBURG FL. 34748
us . .. L uUs

2. Principal Place of Business 13, Malling Address

I

i

IR

Suite, Apt. #, etc.

LEEDOM, CHARLES A
1401 PARK DR
LEESBURG FL 34748

- Suite Apt #, etc 15t MOORE CR2E034 (10/04)

City & State City & State i 4. FEI Number T Thppiied For
59-3128701 [ [Not Applicable
Z» 77777 - t 2 g1
° Country ap Country 5. Ceartificate of Status Dasired O 58'75 A,dd'm”aj
Fee Required
6. Name and Address of Curvent Reglstered Agent 7. Name and Address of New Registared Agent )
i o o Name :

Street Address (P.0. Box Number is Mot Acceptahle)

City FL }iip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its regisiered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE —

Sgnature, (Yoo orpTied name of registared agen: and nlie ¢ applcable

INOTE Fegistarsd Agen! signalua 1aGuired when erstating) DATE

* FILE NOW!U FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Acdded to Feas

10. OFFICERS AND DIRECTORS 11. ABDITIONS [CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE pe " O peite I (] Change [ Addition
NANE LEEDOM, MONICA M. NAME LOnOON344e93

SIREET ADSRESS | 1903 BUTLER ST. - STREE] ADDRFSS 04220/05-80008-012 150,400
CIrY-57-4P LEESBURG FL ity ST e

TiLs D Clpeiete [ wnie o Clchange [ Addition
NAME LEEDOM, CHARLES A. NAME

STREEY ADORESS 1803 BUTLER ST. . - STREFT ADORFSS

CiTY-57-21F LEESBURG FL SITE-51- 3P

T [ Delete Tk O] Change ] Adition
NAME HAKE

STREET ADDRESS I STREET ADDRESS

Sy -5T-21F CiY-ST. 2IF

TITLE O pelete i [ CGhange [ Addition
NAKIE NAME

STREEY AGDRESS STREFT ADDAESS

LITY-57-2IP CIFY.ST- 2P

i O potets | 1 Clchnge [ Additien
NAME NAME

STRFET ADDRESS SFREET ADDRESS

CIiY-Si-2p CHY-51-2F

IiLE [J Delete TF [ change [ Additin
NAME NAME

STREET ADBRESS STREET ADDRESS

GITY-S1-2tP CHY-51- 7P

indicated on

is report of supplemental regport is frue an

12. | hereby csrtifﬁ that the information supplied with this ﬁling does not gualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information

1 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

' 787-0288
SIGNATURE: Chavles A.Leedone Sfomfss g0 -84
MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dare Cavtime Fhona £



