2005 FOR PROFIT CORPORATION FILED

ANNUAL REPCRT (AR)

Mar 23, 2005 8:00 am

DOCUMENT # Ga7000

1. Entity Name

ERNIE'S BODY SHOP, INC.

Secretary of State

03-23-2005 90046 047 ***150.00

Principal Place of Business

% CHARLES J. PETERSON
€57 EAST VENICE AVE.
VENICE FL 34285

Mailing Address

% CHARLES J. PETERSON
657 EAST VENICE AVE.
VENICE FL 34285

Suite, Apt. #, efc. Suite, Apt. #, elc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
59-2306814 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired | $8.75 Additional
. . - . . . i Fee Required
6. Name and Address of Currsnl Registered Agent 7. Name and Address of New Registered Agent

PETERSON CHARLES J.
657 EAST VENICE AVE.

VENICE FL 39282 3 tjy rx~

+

Name

Straet Addrass (P.0. Box Number is Not Acceptable)

- FL | 8973 £5~

8. The above named enuty 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 accept

the obltgauons of registered agent.

SIGNATURE / mw ClarLES T, PEZFRA N ~ PRES, ?“/7—-0.3/

Sbgnalule yped of printed name Isterad agexanc like if apphoable {NOTE: Regrsterad Agent signatura fequited when insiating) DATE

ke'Qheck Payabla to_FIor aDap tm nt

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. [J  Addedio Fees

GFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . O Delete TITLE [C] Change ] Additien
NAME PETERSON, CHARLES J. NAME
SIREET ADDRESS | 657 E. VENICE AVE, STREET ADDRESS
CITY-ST-7IP VENICE FL CITY-S1-2IP
TILE VPS [ Delete TITLE [ change [ Addition
NAME PETERSON, CAROLE T. NAME
SIREET ADDRESS [B57 E. VENICE AVE. STAEET ADDRESS
oly-SI-2ip VENICE FL - - T s [) o B O et —_— - - -
TITLE {7 pelete TITLE [Ichange ] Addition
NAME HAME
_ STREETADDRESS | ) N STREETAQDRESS } _ . _ __ ol . e _ .
CY-SI-2iP ory-51-2P
TITLE M oelete TILE [ thanga  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O] Delete M [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-71p CITY-57-7P
TITLE [T pelets TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-7IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

% CUIES T, PerEgsoN ~HefS - T705 [H4F8

SIGNATURE AN PED OR PRINTED NAME OF SiGMING OFFICER OR DIRECTOR Date Cayuna Pyno L]




