2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # Ko8171

1. Eniily Name

BODY WORKS BY RUSSELL, INC.

“Mar 10, 2004 08:00 AM
Secretary of State

Prircipal Place of Business Mailing Address

% MICHAEL C. MACINTYRE
1740 N.W. 22 COURT ,
POMPANG BEACH FL 33069

% MICHAEL C. MACINTYRE
1740 NW, 22 COURT |
POMPAND BEACH FL 330682

2. Prnincipal Flace of Business

3. Mailing Address

L

[N

I

I

Sutte, Apt. #, ets

Surte, Apt ¥, eto.

MOORE CR2ZEG3I4 (11/03)
Cily & Siate ity & State 4. FEI Nirber ) Apphed For
) §5-01 29794 Not Applicable
Zip Couniry Zip Courtry 5. Certificate of Status Desired O ?8_?5 ﬁdditional
eg Renuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACINTYRE, MICHAEL S. : i -
1740 NLW. 22 COURT Streat Address {P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33069 -
City FL I Zip Code

B. The above named entity submis this statement for the purpose of changing @5 regzstered affice ar registerad agent, or Lioth, in the State of Figrida. | am farmfiar with, and accept
the obifigations of regisierad agent.

BIGNATURE

Signals. Iypaed of gnrled name of regstarad ager? and it § applicatre

(NOTE Rogistered sdgent s:gnaiuse reguirect wher reinslatngi

GATE

FILE NOW!! FEE IS 5150.00

Afier May 1, 2004 Fee will be $550.00
Make Check Payable te Florida Depariment of State

9. Blection Campaign Financing
Trust Fund Contrivutior.,

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [a} ] pelele THE [ Change ] Addifion
HAME MACINTYRE, MICHAEL S. NAKE

STREET ADDRESS [ 1740 NW 22 CT. STREET ADDRESS

Ly-sT-2P (POMPANG BEACH FL LY -51-20F )

e £ Deiete TME I Change 3 Addifien
NAME NABIE N

STREE § ADDRESS STREFT ADDAESS HOOOoEaass

SHFY-GE-2F £ATy-5F-2F a3/107 !34“8913@4 g 150, 4o

TITeE 3 petese e Titnange 3 ‘addition
NAME HAME

STRETT ADDRESS STRECT ADDRESS

CITY-57-218 CHY-5T-11P

THLE 3 Belete HIE [ Change [ Addilion
NAME NAME

STAEET ADDRESS I STREET ADDRESS

CHTe-ST- TP CHY-§T- P

BiLE 3 delete TIRLE [Jchange T Addition
HAME NAME

STREET ADORESS STREET ABDRESS

£TY-$T-ZP » £ITY-ST- 3P

TmE ] petele THLE {] Gharge B Additien
NAME NAME

STREET ADDRESS SIREET ADORESS

CFY-5Y- TP CITy-S1- 8P

12. | pereby cerify that the information supplied wih 1his Ming does 1ot quakify or ine exernption stated in Bection 112.07(3). Plorida S:atutes 1 further cerlity that the mfcrma’(zor;
indicaled on this repon or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath, that} am an officer or director

of the corporation o the receiver or trustes empowered 1o execute this repon as reqguired
changed. or on an attachment with an addrass, with all other like empowered.

aptor 607, Florida Statutes, and that my name appears in Block 10 or Block 114

SIGNATURE: /Zchac/ O: /25 ﬁ;%ﬁm W

fpes T S G5y P o TES

Sl AT IHE £ M6 TYOES A0 ETE 1A GE B

T 7

CaAume Prene §




