2004 'FOR PROFIT CORPORATION

"ANNUAL REPORT (AR)

FILED
Jan 29, 2004 8:00 am

DOCUMENT. # PO0000042024

1, Entity Name

BODY BY KRISTI, INC.

Secretary of State

01-29-2004 90024 010 ***150.00

Principat Place of Business

222 EAST EAU GALLIE BLVD.
INDIAN HARBOUR BEACH FL 32937

Mailing Address

222 EAST EAL) GALLIE BLVD.
INDIAN HARBOUR BEACH FL 32937

I

I

2. Principal Place of Business 3. Mailing Address | |” |||’II' " ‘II‘

Suite, Apl. #, etc. Suite, Apt #, elc. MOOQRE CR2E034 11'[03)

City & State City & Stale 4, FEl Number Applied For

59-3644412 Not Applicatle
Zi Count Zi Count iti
P cuminy s uniry 5. Certiticate of Status Desired [} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRISTI, FOWLER KRIST] _LotHBY- —

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

1765 MALLARD LAKE RD

VIERA FL 32940

39 East Cauw laylre 4 lvd
“TIndgn Harbou beach  FL | 35527

8. The above named entity sybmits th is statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registepéd agent. %/ ; }//Zfdﬂ/Eﬁy

SIGNATURE

(NQTE: Regislerea Agent sigrature regqured when reinstanng;

\I apphcable.
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

OFFICERS AND D!HECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVTS O Delete TILE gﬁ Al #Thange [ Additicn

NAME FOWLER, KRIST! NAVE | WEHBY, KRIsSTT

STREET ADDRESS | 17656 MALLARD LK RD STREET ADDRESS SEMme

cy-st-2F | VIERA FL 32940 CiTY-5T-7IP saml

TILE [ pelete TILE T Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ Delete TITLE [ Change ] Addition
- NAME T e——— e — - - — m—— - - = . NHME - - — - e - - —— —_—— — L —— A ———————- ——

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TIILE L.} Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE O pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-S$T-21P

TmE [ oelete TITLE ] Change  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZiP

12, i hereby certity that the information supplied with this filing does not qualify for the exemgotion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal etfect as if made under cath; that § am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmeniith an address, with all other like empowered. /

SIGNATURE /m/w I KEisTi wousy

SIGNATURE atff (¥PED OR PRINTED NAME OF SIGNING CFFICER OFPDIRECTOR

21]7773> 50499

Daytime Phore #




