FILED

Apr 19, 2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

L

04-19-2004 90386 003 ***150.00
DOCUMENT #J28162
1. Enlity Name
GREAT BODIES, INC.
Principal Place of Business Mailing Address
2631 TEMPLE DR 2631 TEMPLE DR 1) 2¢
WINTER PARK, FL 32789 US WINTER PARK, FL 32789  US q 1 0 2 J 8 9 8
T v TR ERCAR AR AW AR
Suite, Apt. #, elc. Suile, Apt. #, elc. 01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number . Applieg For
] 59-2730489 Not Applicabls
Zip Counlry Zip Country 5. Certificate of Status Desired a ?i.;f?qﬁgﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEUMAN, FRANK R., JR.

2625 TEMPLE DR. Streat Address {P.O. Box Number is Not Accepiable)

WINTER PARK, FL 3278%

City FL_[ Zip Cods

8 The above named entity submns this statement tor the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o Signaiure. typed or pnmsu name ot regisiered agem and tille f applicabte. (NGTE: Regrstered Agent signatiire reguired when renstating) DATE

— —= = —_ = , —— e

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PD O] Delere T O Change [ Addition
NAME NEUMAN, BETTY A NAME
STREET ADDRESS | 1532 EAST BLVD STREET ADDRESS
omy-ST-Ze | MAITLAND, FL ‘32751 CTY-57-2
TITLE D - 7 Delete THLE [} Change  [JJ Addition
NAME NEWMAN, FRANK R., JR. NAME
STREET ADDRESS | 192 SANDLEWOQOD TR STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 CITY-ST-ZIP
THTLE [ palere TITLE O Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS

- OITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF Ciry-87-20
TILE D Delete TITEE (O Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZiP GITY-51-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2IP CiTy-8T-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further Certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if

changed, or on an attachment with ag address, witly all other like empowered.
Berry A wevmmy YLyl 401-T0 458

SIGNATURE:
PED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR J Dayume Prorc i

e



