FILED

2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P98000073473 04-06-2005 90096 019 ***150.00
1. Entity Name

TOTAL BODY SALON & SPA, iNC.

Principal Place of Business

699 5TH AVENUE SOUTH
NAPLES, FL 34102

Mailing Address
0856 LUNA CR
A101

NAPLES, FL 34109

A A O

2. Principaf Place of Business 3. Mailing Addrass
Suite, Apt, #, et. Sutte, Apt. #, etc. 02012005 . Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number ] . Applied For
P . : : 59:3539381" - Not Applicablo
Zip Country “p Country B. Cerfficate of Status Desied [ 907 3 Additional
. Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

PASQUINO, JOANN
9856 LUNA CIRCLE
UNIT A101

NAPLES, FL 34109

Street Address (PO, Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namaed entity submits this stalemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. :
Y
!

SIGNATURE LR L : d
- - .. Signature, typed o printec nesre of agore and 1t f appl N {NOTE: Rag:stered Agen signalure requirad whon renslahing) -~ DATE S -
" FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribition. Added to Fees
50. OFFICERS AND DIRECTORS i1, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P [ Detete TImne CJchange {7 Addition
HAME PASQUINO, JOANN MAME
STREET ADDRESS | 8856 LUNA CIRCLE UNIT A101 STREET ADDRESS
CITY-5T-21P NAPLES, FL 34109 CITY-ST- 2P
TmE s 1 vetete L IChange [ Addition
NAME PASQUIND, JOYCE NAME
STREET ADBRESS | 9856 LUNA CIRCLE UNIT A101 STREET ADGRESS
LGmvst.ze | NAPLES, FL_34109 . . - fomiestme J g et e e o
Tine 3 oekete THLE O change [ Addition
HAME NAME
SIREET ADDRESS STREET ADBRESS
Gy -§T-21 CIFY-ST-2P
IME [ petete TME [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
EIY-SF- 19 GITY-ST-2P
TE ; ) N 3 Delete ul [ Change [ Addition
T Y L U - HAME _
STREET ADORESS | e - "~ SYREET ADDRESS -
CITY-ST-ZP - - S e s - omy-st-op - - - e e - .
TITLE i ' 1 Delete” TRE ="+ <[ Change - [} Acdition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-&T-2P CUY-57-2P

12, 1 hereby cerli'lfz that the information supptied with this filing does not qualiy 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 shait have the same legal effeci as if made under cath; that | am an officer or direcior
of the corporation or the receiver of rustae empowered 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 alt other like empowered.

SIGNATURE:.

OJ&(Q

G- AXY oy o3

pmnm?&ossamomnmmscron

Dayime Pnone #

‘/~D2 oy J3



