2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). . FILED

DOCUMENT # 626456 . Mar 17, 2005 08:00 AM
1. Entity Name | : Secretary of State
INSIDE QUT BODYWEAR, INC.
Principal Place of Business - R - Maijing Address o R g
2929 N.W. 13TH STREET ) P. O. BOX 12402 )
GAINESVILLE FL 32609 . SQINESVILLE FL 32604
L [
Suite, Apt. #, etc. _: - ' : S_uile, Apt ¥ efc. . IV 7 18t MOORE CR2E034 (1 0/04)
City & State S T Clty & State - 4, FE| Number Applisd For
_ _ — 58-2033197 Nat A:pp!icab]e
Zp Country zp J:ountry 5. Certificate of Status Desired O ?g'ggq l';?ggm"a‘
6. Name and Address of Current Hegisterad Agent j 7. Name and Address of New Hﬁgisiéred Agent
= bl — — s -
(Z:QAZ%PS.\EI{I-L!l 3A'|NHN9E>TF€EET Street Address (P.O. Bax Number is Not Acceptable)
GAINESVILLE FL 32609 —
City o FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in'the State of Florida 1 am familiar with, and accent
the obligations of registered agent, . 7 T

SIGNATURE

Signature, typad of priniad pama of ragrstated agerit and tils if applicable ﬁ Regesterad Agert 2gnature requirad whee seirstating) o DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00 )
Make Check Pavable to Florida Depariment of Staie

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added 1o Fees

10. f OFFICERS AND DIRECTORS N LD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

liLt PST - - - Clpelele ~ F tme ' {7 change ] Additien
MANE CAMPBELL, ANNE NAMF

STREET ADDRESS [2829 NW 13TH STREET STRFET ADORESS

CITY-SI-2IP GAINESVILLE FL Cry-st7p

HILE 7 Defele e i ' [T ohange [ Additlon
e o U000002EE3R] ‘

STREET ADDRESS STREIT ADDRESS 13/ 17/05-R0025-025 150,00
CITY-5I-2IP QlY-ST-2P

TILE O gefete e ’ e [ chengs L] Adefition
NAME MNaMFE

SIRLET ADDRESS _ . SIAFETADDRESS

GHY-SI- 2P A

fiiLE T T I Delete me [Jchangs  [J Addllon
NAMD MNaME

STREST ADDRESS STREET ADDPESS

CITY-ST-2IP CY-S1-2P

HRE T T ) 7 petete e ] 3 Change [ Addhion
NAME HAME

STAEET ADDRESS SIRELT ADDRESS

oIy S1. 2P CIFY-57. 7

1L ' ) O petets FITLE [Jchange [ Additicn
NAME NAME

STREET ADORESS SIREET ADRPESS

CHY.SI ZIP CIY-51- 7P

12. | hereby certify that the infermation supplied with this ﬁﬁng does not qualify for the exefription stated in Section 112.07[3){), Florida Statutes, 1 further certify that the information
indicatad on this report or Supplemental report is true and accurate and tiat my signature shall have the same [egal effect as If made under cath; that { am an officer or director
of the corporation or the recaiver or frustee empoweted to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:
B £ OF SIGNING JFFICER OR QIRECTOR Date Deyvterre Phone ¥

SIGNATURE AND TYPED OR




