2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # H18371

1. Entity Name

MY BODY SHOP, INC.

Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90002 007 ***150.00

Principal Place of Business Mailing Address

8834 NATILUS DR BB834 NATILUS DR

TAMPA FL 33635 TAMPA FL 23635

us us
Suile, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For

59-2462485 Not Applicable

ap Country Zp Country 5. Centificate of Status Desired [ fgg;’g Addiionat

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agemt

VIOLETTE, NELSON
8834 NATILUS DR
TAMPA FL 33635

o LeTTE  Maesy

Stree ress Numb r:s Not Accep Ie)
R ONATTT L0

Cny/ﬂ—m 2Aq FL

3505

B. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent. -

SIGNATURE WM %/‘mm

Signaturg, typed or pnnlﬂ(! name of regrstared agent and titk if appicable

(NOTE. Rapistered Agent signalure requved when rainstanng) DATE

) FILE NOW!! FEE IS $150.00
. After May 1, 2004 Fee will be $550.00
Make Check Payable ta Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PST IE/De!ete TITLE IB‘L{hanqe [ Addition
NAME VIOLETTE, NELSON NAME Vio e >

STREET ADDRESS | 8834 NAUTLIUS DR STREET ADDRESS gg’bd N A L‘u 2

Grv-stze I TAMPA FL 33635 OITY-S1- 2P A A 1, & -33635

TITLE VP Delete TITLE V¥ E&Change  [J Addition
NAME VIOLETTE, MARY v NAME T AMES ﬁ/ Lo ﬁim Er D

STREET ADDRESS | 8834 NAUTLIUS DR seaooess |V S0 CA m T bR

CIFY-5T-2IP TAMPA FL 33635 CITY-ST-21P G LRt bo ) &= '3‘2—%19

e O pelgie TILE [ cChange [ Addition
NAME - NAME - - - . .
STREEY ADDRESS STREET ADDRESS

CHY-SE-2P CITY-ST-7P

TITLE 7 Dejete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5i- 2P

TITLE ] pelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-21P

Tine L petste i [ change 1 Additicn
NAME NAME J

STREET ADDRESS STREET ADORESS

CITY-ST-71P CiTY-5T- 2P

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
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with atl other {ike empowered.

SIGNATURE: _YNsry }/, /aﬂ/

S oy o975~

SIGNATURE ANT TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D.‘lle Daytine Phona #




