FILED
O P ANNUAL REPORT T o Apr 20,2004 08:00 AM

DOGUMENT # 412578 Secretary of State

1. Entity Name

BODY SHOP OF AMERICA, INC.

Principal Place of Business Mailing Address

6225 PORERS AVE. 6225 POWERS AVE,

JACKSONWILLE, FL 32217 IACKSONVILLE, FL 32217
04142004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & 72 Homber Ao
59-1444782 Not Applicatie
5. Certificate of Status Deslreqg S gg-g;mﬁonal
6. Namg {ng .ﬁcsdie?sof Currant Regislered Agent _ i % %" T T ~ -

ANSBACHER, LEWIS ESQUIRE

ANSBACHER & SCHNE!D%R, PA. DO NOT WRITE

5150 BELFORT RCAD, BUILDING 100

JACKSONVILLE, FL 32256 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligatianscg registered agent.

SIGNATURE
&l

Igrature, lyped & pinted name of cagaIared bgert and Ytk 4 aulicasse, [NOTE. Rlegisterac Agen; signaturo required whes relnstating) " DATE
FILE NOW!I! FEE [S $150.20 9. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will ho $550.00 Teust Furt Cordribution. E1  Addedto Fess

10, " OFFICERS AND DIRECTORS { _ ___
e VSD
RAME ROSENBALUM, JERRCLD
STREET ADDRESS | 6730 EPPING FOREST WAY N
TITY-ST-ZP JACKSONVILLE, FL 32217 }_m{_’;ﬂ}:’g‘}ip 145
e v = TP 04-0052-008 150,00
HAME HiLL, CURTIS

STREET ABDRESS | 6834 RAMOTH DR
CHFY-57-2P JACKSONVILLE, Fi. 32226

MLE S0
NAME BETH, ANGELO

STREET A00RESS | 2646 SHMS COVE LN o
cmﬁifp JACKSONVILLE, FL 32223 T DO NOT WRITE

e ' "IN THIS SPACE

STREET ADDRESS
CITY-$Y-2P

TE

HAME

STREEY AUDRESS
GiTy-s7-0P

THLE

NAME

STREET ADDRESS
LIy -83- 3P

12. | hereby certify that the informalion suppiied with this filing does not qualily for the exemption stated in Section 118.07{3)), Flordda Statutes. | further certify that the infarmation
indicated on this report or sUpplemenial repost is rue and accurate and that my signature shall have the sarme legal effect as ¥ made under ocath, that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or orr 2n attachment withy an address, with aif other likeSppowered,

SIGNATURE: e E VL. | 4 éi/g./ (go4) 77 7-054

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daylme fnore ¥




