2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) FILED

1, Entty Name Secretary of State
BODY WORKS BY RUSSELL, INC.
Principal Place of BLlsmess B ;vlailing Address T
°h MICHAEL C. MACINTYRE % MICHAEL C. MACINTYRE
1740 N.W, 22 COURT 1740 MW, 22 COURT
POMPANQO BEACH FL 33069 POMPANQ BEACH FL 33068
i NI OG0 1€ 41481
Suite, Apt. #, elc. R = Suite, Apt #, elc. 1st MOORE CR2E034 (10[04)
City & Siate | cowesem T 4 FEINumber Applied For
. I o ) . 65-0129794 Not Applicahile
ap Country ap Country 5. Certificate of Status Desired O ?i'ggltﬁfgéﬁonal
6. Nama and édci:fa;c;f C!;Lm_r1: Registered Agent — 7. Name and Addr;ss' of Now Hegistered Agent
Name ~ '
QA;:;%I?}TV\&RE:‘Z %SSQ-F LS. Street Address (P.O. Bax Numbar 1s Not Ac;:eptable) =
POMPANO BEACH FL 33069 ' e =
City . FL Zip Code- ]

B. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N

Signatura, typad of prntadneme of registarad agenl and tdle f appl cable {NOTE Registared Agen! sigraiua raquired whan rerslaung) DATE

'FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Fiorida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, _ _OFFICERSANDDJRECTORS . . ___j 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN {1

TILE D 1 Delete 1ITLE [CJchange [ Addition
NAME MACINTYRE, MICHAEL 5. NAME

STREET ADDRESS | 1740 Nw 22 CT, : SIREET ADDRESS UGDBBEEBSI?":

oNY-si-2p  [POMPANO BEACHFL L o siw 04/03/05-80017-010 150.00

MLE 7 Delete T [ Change [ Addition
NAMC . NAME

STRELT ADDRESS i STRFET ADDRESS

CIrY- S1-21P . . . §oovstae ' i
e [ petete FILE [J change [ Addition
NAME NAME

STREET ADDRESS - ) STREET ADDRESS

CITY- 57-2iP N ) U oresie

W ) belets THLE Clchange [ Addition
NAME MAME

STREET ADDRESS SIREET ADDRESS

ChY. 51-2P L ) CUTY-5F- 2P

e 3 Dalste e {JcChange [ Addition
NAME J NAME

SIREET ADDRESS SIREET ADORECS

CIre-S7- 20 o ] CITy-51- JF )

HILE £] Detete L [CJchange [ Addition
NAME ﬂ NAME

STREFT ADDRESS STRCET ARORFSS

CITY-ST- 2P B CIFY 5T 2P

12. | hereby certi?/] that the information supplied with this filing does nat qualify for the exemption stated in Section $12.07(2)(1), Florida Statutes. | further certify that the infarmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officet or director
of the corporation ar the receiver or trustee empewhbred to execdlle this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Bleck 11
changed, or on ah attachment with an ad

ce empowered.
SIGNATURE: Sz T 5 Gy Bo/% 5
w AL ) ’ N DS:IB . Daytma Phorae ¢

R QR CIAECTOR
U




