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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

BTN e Secretary of State

DOCUMENT # PQ3000030439 (2)

1. Corporation Name

BODIES IN MOTION, INC.

AR Y

Principal Piace of Business Mailing Addross
22952 STATE ROAD 54 22952 STATE ROAD 54
LUTZ FL 33549 LUTZ FL 33549
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 28, Mailing Address 4, FEI Number Applisd For
21 ?5/] 5£9-3183500 Not Applicable
Suile, Apt. #, etc Suie, Apl. #, elc. . i
¥ v P B. Certificate of Status Desired O $B 75 Additional
23 [27] Foe Roquired
City & State City & Stale 8. Etection Campaign Financing $5.00 May Be
23] o |=e] : Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
24 ?5~| ;Q_I 3;' Personal Proparty Tax due June 30, Oves [ONo
9. Name and Address ol Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
ATKINSON, WARREN 81| Name
22952 SR 54 82| Strect Address (P.0. Box Number is Nal Acceptable)
LUTZ FL 33548

83

85| Zip Code

84| Cily ' FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, ihe above-named corporation submits this statement for the purpose of changing its registerad
affice or registercd agont, or both, in the State of Flonda. Such change was aulharized by the corporation's board of directars. | hereby accept the appoiniment as rogistered
agenl. 1 am familiar with, and accep! the obligations of. Section 807.03505, Florida Statutes.

SIGNATURE
Signature. typed o printed marae ol regstened agent and title | applicablo (NO1E: Registerad Agent signature required whaen feinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T pECETE 11 TITLE [J change [T Adgtion
NAME ATKINSON, WARREN J 1.2 NAME
street aooness | 25035 ACORN DR 1.2 STREEY AGDRESS
CIY-ST-ZP LAND-O-LAKES FL 34639 14 CT¥-ST-2P
TITLE D [T DELETE 2.0 TMLE T change [T Aadition
NAME ATKINSON, ANN 22 NAME
stheet aopress | 25035 ACORN DR 23 STREET ADDRESS
CAY-5T-2P LAND-QO-LAKES FL 34639 2. 4GTY-5T- 1P
TILE [ oELETE 1 T1TILE [T change  EJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY- 57 2P 34, CITY-57- 2P
TITLE 7 DELETE 41TILE [ Change [ Adsition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44 0ITY-5T- 7P
TIE T DELETE 51 HILE [dchange ] Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
QY- ST- 2P 5.4 CITY-51- 2P
TILE [T oELeTe 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-51- 2P 64 CITY-ST-2IP

14, | hereby certify that the informalion supplied with this filing does not gualify for ihe exemptiqn stated in Section 119.07(3)i}, Florida Stalutes. 1 further certify that the information
indicated on this annual repart or supplemental annual repart is true and accurate and that signature shall have the same legal effect as if made under cath; that | am an
i s required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporation or thgeinceiver or trusiee empowersd 10 exgeute this repor
Block 12 or Block 13 if changed, or Wilachmem with an address.
P e —— /{ 4 W Ll %I’) /Q/?
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