ORATI FILED
A O Aug 27,2004 8:00 am

Secretary of State

08-27-2004 90008 045 ***150.00

2004 FOR PROFIT COF
ANNUAL REPOR1

DOCUMENT # Ko4641

1. Entity Name

BODY PARTS OF AMERICA - PENSACOLA, IN

Principal Place of Busingss Mailing Addr
385 SW ARLINGTON BLVD 385 SW ARLII'ENGTON BLVD
LAKE CITY FL 32025 LAKE CITY FL @ 32025 2 4“ 8 l BB 3

2. Principal Place of Business 3. Mailing Addres

0 O L

MOORE CR2E034 (4/04)

Suita, Apl. #, slc. Suite, Apt. #, e1d

City & State City & State 4. FEI Number Applied For |
59-2938984 -
Not Applicable

Zip Country Zip Country

WP PEBERESRIRESS e -

_ |5 Cortficate of Status Desireder [} — . 28:75 Addtional __ _
Fee Required

6. Name and Address of Current Registered Agent ﬁ 7. Name and Address of New Registered Agent

{ Name

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

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

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changfing its registered office or registered agent, or both, in e State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signatute. typed of phinied name of registerad agent and tie i apphcable. (NQTE, Registered Agent signature required when reinstabing) DATE
oo I E NGW L 15.4550.00 8.6 )7.193(2)b). F.S.. allows for the waiver of the $400.00 : _ _
T e 8, Elect
! - “DUE BY September 8,2004 .+ | tate}fee. By checking this box, the corporation certifies ir $ri§tK;Sﬂ?jagg-:'r?guzgi:nc”% fj;%o iay Be
- Make Check Payable to Florida Departmenit of State. | did ot receive pricr notice. Fee to file is $150.00. & ' ed to Fees
10. OFFICERS AND DIRECTORS N I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DSPT O Deidpte TME [0 Change [ Addition
MAME COLEMAN, ALLEN D. NAME
STREET ADDRESS | 385 SW ARLINGTON BLVD STREET ADDRESS
cmv-st-zp - [LAKE CITY FL CITY-ST-2IP
e 7 Delete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZF
TIILE [J Detete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS. — e . - .M STREET ADDHESS . - _
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete f' TMMLE [J change [ Acdition
NAME F NAME
STREET ADDRESS / ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O {}wele TITLE [ Change [ Addition
NAME % RAME
STREET ADDRESS \ STREET ADDRESS
CTY-ST-2P ! h Cv-SE-2p
e O 0e'ete i ClChange [ Addition
NAME / NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
72. | hereby certify that the information suppiied with this filing doe{ i not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repert is true and accuSale and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered to execlite this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigchment with an address. with#)l othar likg ﬁ‘powered.
SIGNATURE: e 2 [z0/0
SIGNATURE AND TYPED OR PRINTED NAME OF sg! NING GFFICER OR DIRECTOR Date Daytime Phone #

-
iy



