2005 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT ~ Jul 18,2005 08:00 AM
DOCUMENT # H13893 e Secretary of State

1. Entity Name

HOME BODY FITNESS CARE, INC.

Principal Place of Business Mailing Address
6600 MANATEE AVE W 3114 40THAVE W.
BRADENTON, FL 342028 US BRADENTON, FL 34205 US

IR R GRS

07062005 No Chg-P CR2E034 (10/03)

4. FEfNumber Applied For
NOT APPLICABLE Not Applicable

8. Certificate of Status Desired O $8.75 additional

Fee Required

JACKSON, JAY DEE
3114 40TH AVE W.
BRADENTON, FL 34205

8. The above named entily 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 obligations of registered agent,

SIGNATURE

{HOTE: Registered Agenl agnatura required when remstating} DATE

Sonature, typed or printed name of registered agers and wta f appTicable.

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s, 607.193(2)(b}), F.S., the
Due by September 7, 2005 Trust Fund Contribution. ] Added to Fees corporation did not receive the priar notice.

10, QOFFICERS AND DIRECTORS |

TTLE P

NAME JACKSON, JAY D

STREET ADDRESS | 3114 40TH AVE W,
GITY-S1. 2P BRADENTON, FL 34205

TMLE

NAME

STREET ADDRESS
Cy-87-2P

TE

NAME

STREET ADDRESS
Ciry-s7-20

TITLE

NAME

STREET ADDRESS
CiTyY-sT-2P

HLE

NAME

STREET ADDRESS
ChY-87-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2F

12. | hereby cerlily that the information supplied with this filing does not qualily for the exemption stated in Sectlon 119.07§3){i), Florida Stalutes. | further certify that the information
indicated an this report of supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under oalh; that | am an officer or direcior
of the corporation of the receiver or tustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment #¥ith an address, with all giher like empowered. /
— /

SIGNATURE:

OF SIGMING OFFICER OF DIRECTOR Dayrng Phornie




