FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000081925 04-22-2004 90076 019 ***150.00
1. Entity Name
FEMININE PHYSIQUE, INC.
Principal Place of Business Mailing Address
16129 STATE RD. 50, STE. 106 16129 STATE RD. 50, STE. 106
CLERMONT, FL 34711 CLERMONT, FL 34711
T S IRV TR DN B A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
16 —[‘@ ? 7 7 0 q Not Applicable
Zp Country dp Couniry 5. Certificate of Status Desired O gi'gfqlﬁf:‘;’b”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAKE, DEBORAH

16129 STATE RD. 50, STE. 106 Street Address (P.O. Box Number is Not Acceptable)

CLERMONT, FL 34711

City FL | 2Zip 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 accepl
the obligations of registered agent.

SIGNATURE
Sigraiure, typed o prssd name of iegistensd agen and e | applicabie, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Func Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 3 Celete TILE [Jchange [ Addition
NAME LAKE, DEBORAH NAME
STREET ADDAESS | 11503 NELLIE OAKS BEND STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34711 CiTY-ST-2F
TME O3 nelete ME {lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CTY-ST-2P
TITLE O peiete TILE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY- 57-2P Y. ST.2p
TILE [ veiete TME {Ochange [ Addition
NAME NAME
STREET ADDASSS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TTLE 3 Detete TITLE Clchange ] Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P CITY-57-2P
TILE . 73 Delete TITLE [Jchange 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniat repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes: and thal my name appears in Black 10 or Block 11 if
changed. or on an attachi t with an address. with all otfgr like empowered.

SIGNATURE: Do baran Lol L{[Dio (og/ Yr-£7-9500

SIGRATURE AND TYPED OA PRINTED NAME OF SiG! OFACER OR DIRECTOR Daytime Phone #




