2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2004 8:00 am
DOCUMENT # P98000073473 : Secretary of State

1. Entity Name
TOTAL BODY SALON & SPA, INC. 02-02-2004 90035 032 ***]150.00

Principat Place of Business Mailing Address -
699 5TH AVENUE SOUTH 699 5TH AVENUE SOUTH
NAPLES, FL 34102 NAPLES, FL 34102 .
s s 0 T
9Bl Luna 0R
Suile, Apt. #, etc. Stiite, Ap; sgc. 01292004 Chg-P CR2E034 (10/03)
City & State ~ City & State r L 4. FEI Number ) Applied For
‘\HP fQJ_} F' 59-3539381 Not Applicable
% Country ‘_Z‘_p' a9 Country 5. Certificate of Status Desited [} feaegfq Additional
_ . .. %._Name and Address of Current Registered Agent 7. Mame and Address of New Regl d Agent
- —ri == T e prpp—
PASQUINO, JOANN
9856 LUNA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
UNIT A101
NAPLES, FL 34109
City FL l Zip Code

8. The above named enlity 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
e, typed of printad name of regrstened sgent snd titke # sppiicable. . NOTE:F Agent e recuued wh z ‘ DATE
" FILE NOWII FEE IS $150.00 9. Election Campaign Financing '~ $5.00 MayBe |’ T T s
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, (W} Added to Fees
10. . OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TME P - ' O pekete e - - [l Ghange ] Addition
NAME PASQUINO, JQANN . NANE
STREET ADBRESS | 9856 LUNA CIRCLE UNIT A101 STREET ADDRESS
TM-ST-2P | NAPLES, FL 34109 CATY-51-2P
e s O petere E Cdcrange [ Adeition
RAME PASQUINO, JOYCE NAME
STHEET ADORESS | 9856 LUNA CIRCLE UNIT A101 STREET ADDRESS
om-s1-0F | NAPLES, FL 34109 GiTy-51-ap
PLE 3 Detete TILE [ Change [ Addition
NAME NANE
TSMEETADORESS |© T - T - - — T e STREET ADDRESS — T Co- -
oTY-51-21 CY-ST-2P
THLE 1 Delete TILE [J Crange [ Addtion
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-51-2P CITY-ST-2P
WME - 3 Dekete THLE [ ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 : ) CY-ST-2P
II:I'LE - B D Celele TITLE . ) E Change D Addition .
wE - .o . . - . . - e B ORAME - - - . : ) - ~ L. -
STREET ADORESS | - R T . STREET ADDRESS
CITY-51-2P - P R CITY-S1-ZP

12. | hereby ceriify 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that{ am an officer of directar
of the corporation of the receiver of trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8tock 10 or Block 11 if
changed, of on an attach with an address, with all other like empowered.

SIGNATURE:

b\C‘, (5D 53 lomarmea /"27‘*@}['
&wbsﬁ-m?ﬁmzw OFFRGER 0A T . ) Date

- [




