2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G47000

1. Entity Name

ERNIE'S BODY SHOP, INC.

Principal Place of Business

% CHARLES J. PETERSON
657 EAST VENICE AVE.

VENICE FL-84882 34/ 9¢~

Mailing Address

% CHARLES J. PETERSON
657 EAST VENICE AVE.

VENICE FL 34298 3 2255

FILED
Mar 30, 2004 8:00 am
Secretary of State

03-30-2004 90013 005 ***150.00

2. Principal Place of Business 3. Mailing Address

N

Suite, Apl. #, etc. Suite, Apt. #, etc.

MOORE CR2EQ34 (11/03)

City & State Cily & State

4. FEI Number Applied For

59-2306814

Not Applicable

PETERSON, CHARLES J.
657 EAST VENICE AVE.
VENICE Fi. 34292

Zi Country Zi Country ” . $8 75 Additional
3 f f " X
j(/l f'_g/ 5 (/),JC( 5. Certificate of Status Cesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e e - - - . - Name

Streat Address (P.0. Box Number is Not Acceptable}

City Zio Code

SArE

8. The above named entity submits this stalement for the purpose ot changing its regist
the obligatians of regis

tered office or regisiered agent, or both, in the State of Florida. + am familiar with, and accept

SIGNATURE

tered agent.
- o
-2.5 -0
& J (PZin. 5-250¢%
Signaturs, typed o prnted name of rt@(ed agant and title il apphcable. (NOTE: Registered Agen| signatws reguired when rainstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O pelete ATE [[Jchange [ Addition

NAME PETERSON, CHARLES J, NAME

STREET ADDRESS | 657 E. VENICE AVE. STREET ADDRESS

CITY-ST-2IP VENICE Fl. CITY-ST-2IP

e VPS [ Delere TME [3 Change  [TJ Addition

NAME PETERSON, CAROLE T. NAME :

STREET ADDRESS {657 E. VENICE AVE. STREET ADDRESS

CiTY-ST-219 VENICE FL CITY-S7-ZIP

TITLE O Detete TITLE O change  [J Addilion
TNAMET T T Y[R e e s e e — - - - NAME S S - e e v —— e Tl

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Dalete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-ZIP

—_—

TIMLE [ belete TALE [1Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-21P

TITLE ] Delete TITLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or trustee empoweread 10 execule this report as res
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12.-| hereby certify 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 or director

quired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #




