2005 FOR PROFIT CORPORATION

ANNUAL RE_PORT FILED
DOCUMENT # P00000042106 - -+ . | SR Apr 25,2005 08:00 AM

1. Entity Name
AAA BODY CENTER, INC. Secretary of State

Principal Place of Business  _ . ,:';J'T\fa_lling Address T -

MR ERATIEAAR

LANTANA, FL 33467  — - LANTANA, FL 33467
04172005  No Cng-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P FoAIe For

65-1004090 ’ Not Applicable

. . $8.75 Additional
5, Certificate of Status Desired | Fee Roquired

v - o

§. Name and Address of Current Registered Agent

SANSOM, ELIZABETH | DO N_OT WFﬂi—E

5777 ADAIR WAY

LANTANA, FL 33467 _ ) ~ _IN THIS SPACE

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

SKGNATURE — = - — - -
Sigrature, fyped or pfifted name of reglstered agant and Witia If applicable {NOTE. Ragistorad Agant signatura raciulted when reinstaling)” : ' DATE
e — - T—— - T — pou r :
- ’ URODR022666% ‘
m 0 | 8. Electien Campalgn Financing $5.00 MayBe | r1d /G A5~ - o
Afterl': ]l\h'gyh{;?\gobgfggelai?ﬂgg $ 5? 50.00° Trust Fund Contribution. O Added to Fees ”4' tet BS EDE{JS ﬂz4 1“6 ﬂﬁ

1a.  OFFICERSANDDIRECTORS T R Eﬁm‘%
TITLE D/D ) i - e Senm T e
NAME SANSOM, ELIZABETH

STREETADDRESS | 5777 ADAIR WAY
City-Sf-2P LANTANA, FL 33467

— : - momliesn o TooTEiIos o TER UL L L R
NAME

STHEET ADDRESS
Cly-s1-2P

me - ' ' o e — - e
NAME

it DO NOT WRITE

“ | | INTHIS SPACE

HAME
STREET ADDRESS
GIvY-ST-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

p— Gl E - : B R N
HAME

STREET ADDRESS
GITY-S1-2IP

12. | hezeby cerlify that the information supplied with ths filing doss not qualily for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicatéd on this report or supplemental ceport is true and accurate and thas my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empewared 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 ar attagigren: with an addr other like empesfered.
SIGNATUREZ C e Gl %ﬁé gIAI=>

&-3R NAME CF SIGNING OFFICER GR DIREGTOR /7 Dals w «” Qaytime Phane ¥

= i e T TN



