e A =
2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 456634 Feb 20, 2004 08:00 AM
1. Gy Name Secretary of State
EMPIRE BODY SHOP, INC.
Principal Place of Business Mailing Address
1302 15TH STREET 1302 15TH STREET
TAMPA FL 33605-5040 TAMPA FL 33605-5040
i 1 MGG LRGN
Sute, Apt. 4, elc. Suie. Apt. #. etc. MOORE CR2ZE034 (11/03)
City & State ' ) Ciy & State 4. FE! Number " TAcpied For |
. - 598-1 57223? Not Apphcabie
Zip Country op Couniry 5, Certificate of Status Desired O ?ese'gesq :;::i::‘;tionaf
6. Name and Address of Current Registered Agent . 7. Name and Address of Nét:vrﬂegistered Agent
Name
gg—_)%%SRTEJ;ﬁgéBS_BBY RAY Street Addrass (P.O. Box Number is Not Acceptable) _
TAMPA FL 33619 : -
Culy o T FL | Tp Gode

8. The above named eniity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Flonida, { am familiar with, and accept
the obligations of registared agent.

SIGNATURE . . —
Signatre Typed of profed name of regrsicrod agoent and tbie 4 applicable [NOTE. Rogstered Agenl signalurg requaed when rainstanng} DATE B
FILE NOW!!! FEE IS $150.00 . _ . -
- . Elect igh Fi
Ater May 1, 2004 Foo wilbo$55000 o Seclon Comly s $8.00 e 00
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11
NE FD [ petete TiTLE o [ Change  [J Addition
NAME COMPARETTO, BOBBY RAY MAME AT T
STREET ADDRESS | 2608 ASTURIAS PL. STREET AODRESS D30 -e0021-002 150,00
CITY -ST-2IP TampPA FL B ) _ ~ § cwestaw B
IME O Datete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADERESS
ITY-ST- 2P CiTY-5T-2F i N
THLE [ polete TITLE [ Change  [J Addilion
NAME HAME
STRECT ADDALSS STREET ADDRESS
CITY-S1-2P i CITY-ST- 2P o o -
TILE 7 batets THLE [Tl change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1- 2P o CITY-S1- 2P B o L
TME 1 Delete TLE [J Change [ Additicn
KAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-57-2FP 7 _§ oreseap 7 ]
TILE 3 Detete TIE [O Cnange 1] Addition
NAME HAME
STREET ADDRESS STALET ABDRESS
CITY-5T- 2P CITY-S7- 2P o

12. | hereby certify that tha information supplied with this fi Iing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am anofficer or director
of the corporation or the receiver or frusiee empowered to execliie this report as required by Chapter 607, Florida Statutes; and that my name appears 'rrLBiock 1Q or Block 11 if

changed, or on an attachment with an addresg, with all other like erghowered. <UD
SIGNATURE:, w% /2;»»«4@4%2“ Bobby Comgneerte  2figfod  ans-ne
‘ﬂr Dawe 3 -

SIGNATUNE AND TVPED OR FRINT EQ MAME OF SIGHING OFFICER OR DIRECTOR Trayeme Fiione X




