2005 FOR PROFIT OOﬁPOBATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P000000331 10 Mar 30, 2005 08:00 AM
t. Entty Name Secretary of State
BODYHEALTH.COM CORPORATION
Principal Place of Business 7_"*_ . Mailing Address B o
301 TURNER STREET 301 TURNER STREET
SUITE A — . -~ — BUTEA
CLEARWATERFL 33756 — = ~ = -~ CLEARWATER FL 33756
T RN
Suite, Apt, #, ate. i o Suite, Apt #, etc 13t MOORE CR2E034 (10/04)
City & State — ; Clty & State S 4. FEI Number . Applied For
L 58-3647626 Not Applicable
Ze Cauntry & Country 5. Cerlificate of Status Desired (] fggi Additional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
T o T Name ’
gA 3’1\' KFSSZ’E%RISTREET Street Addiess (P.O. Box Number is Not Acceptable)
SUITE A
CLEARWATER FL 33756
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registeted offise or registered agent, of both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent

SIGNATURE

Signature, typad ar piinlag name of Tagistared ager and tiie i appicabls (NOTE Regrsiorad Agant sigraiure aguirad wher reirsistng] DATE
Nt FEEIS 815000 ) -
FILE Now!! FEE ES $1 50'00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fec Will Be $550.00 TrustFund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. ___ OFFICERS AND DIRECTORS B KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Delete Wi : .  [Jchange [ Addilion
I T

NANE MINKOFF, URI s !_ X i: j }E&J LR -
STREET ADDRESS | 301 TURNER STREET ) STREETADIBESS 30/ H5-30003-008 150,10
Cly-ST-21 CLEARWATER FL 33755 ory-st-ap
Lk W] T S 7 Delete g [ Change [ Addilion
NAME MINKOFF, DAVID NAMF
STRECT ADDRISS | 404 EDGEWOOD AVE STRFETADDRESS
Ciir.5T.21p CLEARWATER FL 33755 oiv.§ P
TILE D ' ) [1 Delete 1t - [CJchange  [J Addition
NAMI MINKOFF, SUE MAME
SYRFFTADDRESS | 404 EDGEWOOD AVE STHEET ADDRFSS
oy-§i-2F  |CLEARWATER FL 33755 . CHY-S1- 2P
e - O Delets N It o CJChange 1] Addition
NAME NaME
SYRECT ADDRESS STREET ADDRESS
cliy-5-2p F iy ST 2P
TIILE T lj_ljaeté I BTN [ change ] Additicn
MNAME RAME
STREET ADDRCSS SIATETADTIRISS
CITY - ST- 2P cuy S AF
THLE ) B O Delete N B [ change [} Addition
NAME ) NAME
SIREET ADDRESS i SIRTET ADGRESS
gty 5l AF . : CIY-51. AF

12. [hereby certify that the information supplied with Mis Tﬁng does not qualify far the exemption stated in Section 119, 07(3)7). Florida Statutes. | further certify that the information
indicated on this report or supplemantal rgport isfiie and accurate and that my signature shall have the same legal effect as if made under cath; that| am an officer or director
of the cerporation or the receiver or trustef empgvferad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with an adliress, yfth all other like empowered
LAt Mo o 3/23/(;; 727466729

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR QIRECTOR Cale Daytine Phoha #




