2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J22148

1. Entity Name
BODY PARTS OF AMERICA - ORLANDQ, INC.

Principat Place of Businass

385 SW ARLINGTON BLVD
LAKE CITY FL 32025

Mailing Address

385 SW ARLINGTON BLVD
LAKE CITY FL 32025

FILED
Aug 24,2004 8:00 am
Secretary of State

08-24-2004 90002 036 ***150.00

J1U0J0obl

NI

LT

COLEMAN, ALLEN D
385 SW ARTLINGTON BLVD
LAKE CITY FL 32025

2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. £, ete. MOORE CR2E0N34 (4/04)
City & Slate City & Stale 4. FE! Mumber Applied For
59-2924995 Nol Apglicable
Zj Countr Zi Countr . it
P Y " Lty 5. Certificate of Status Desirect [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Agdress (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famitiar with, and accept

Signature. typed o printect name of registered agent and tite if apphcable.

{NOTE: Registered Agenl signature requred when rainsiating) DATE

. Make Check Payabls to-Florida Depatment of State.”

S$.607.193(2)(b}, F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation cerlifies it
did not receive prior notice. Fee to file is $150.00. Q/

9. Eigction Campaign Financing

Trust Fund Contribution.

$5.00 May Be
{1 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

THLE D [ Delete TITLE [J Change [ Addition
NAME COLEMAN, ALLEN D. : NAME

STREET ADDRESS | 385 SW ARLINGTOSN BLVD SIREET ADDRESS

CITY-ST-2IF LAKE CITY FL 32025 CITY-ST-2Ip

TITLE PST ] Delete TITLE [JChange [ Addition
NAME COLEMAN, ALLEN D. NAME

STREET ADDRESS 385 SW ARLINGTON BLVD STREET ADDRESS

CITY-ST-2IP LAKE CITY FL 32025 CiTY-ST-ZIP

TITLE O Delete | TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28P CITY-ST-2IP

TITLE O delete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2IP

THLE [T petete TIME [ change ] Addition
NAME RAME

STREET ADDRESS STREET ACDRESS

GITY-ST-ZIP CITY-ST-ZIP

TITLE [ Deiete TiTLE [1change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP . CITY-S1-2P

SIGNATURE:

empowered.

e ——

12. | hereby certify that the informaltion supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this repor ar supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execyje this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an aftachment with an addgess. wiih all ojber |

SIGRATYRE AND T'VPFh OR PRINTELYNAME OF SIGNING OFFICER OR DIRECTOR

Stholoy

Caytirne Phone #




