2005 FOR PROFIT CORPORATION

DOCUMENT # H18371

1. Entity Name

MY BODY SHOP, INC.

ANNUAL REPORT (AR)

FILED
Mar 24, 2005 8:00 am
Secretary of State

03-24-2005 90034 042 ***150.00

VIOLETTE, MARY
8834 NATILUS DR
TAMPA FL 33635

Principal Place of Business Mailing Address
8834 NATILUS DR 8834 NATILUS DR
TAMPA FL 33635 TAMPA FL 33635
us us
Suite, Apt. #, efc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2462485 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8.75 A_dd"i°"3|
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent
Name .

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of charging its registered cffice or registered agent, er both, in the State of Florida. | am familiar with, and accept

Signatute, typad of prntad nama o registored agent and Wtle 1 appkcable

{NOTE. Regrstarad Agert signalure required whan ramsiating} DATE

"FILE:NOWI!SFEE IS
After May 1, 2005 Fee Will Be $550.00
Check Payablé.to Florid:

9, Election Campaign Financing $5.00 May Be
Trust Fund Conribution. []  Added to Fees

105 -l L - OFFICEﬁS AND DIIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MES" gy VP 3 - O Detete TLE CJ change [ Adattion
nver: - | PHILLIPS, JAMES NAME

STREET ADORESS 1810 LAKE MARGARET DR STREETADDRESS

or-si2e” “FORLANDO FL 32806 . CITY-S1-2P

TIILE ) ! TILE [l Change [ Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-5i-2P CITY-S1-2P

TITLE O Deatete TITLE [ change  [J Addition
. MmaveNy V(gLETTE e

SIREET A00RESS |12 @2 4] p ) ATl U S Do - - — —[| STREETACDRESS _ —_ _ -

CITY-ST-21P A VI T CITy-ST-2P .

TILE N . 1 Delete TIILE [CdChange [ Addition
HAME NAME

SIREET ADDRESS STREET ADBRESS

CITy-51-2i9 CiTY-ST-2P

TILE O Detete TI1LE [ Change  {J Acdition
NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-SI-ZIP CITY-ST-ZIF

TITLE O elete TITLE Tl change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP ¢ITY-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 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusiee 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 all other like empowered.

SIGNATURE: %7/[;&% /)’)AIQY' VIGW

3

SIGNATURE A,lb TYPED OR PRINTED NAME OF SIGMING GFHCER OR DIRECTOR




