. FILED

~*" 2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P00000048451 04-19-2004 90277 012 ***150.00

1. Entity Name

XTREME BODIES, INC.

Eay

Principal Place of Business Mailing Address i :’q u:ja 439

[T

03302004 No Chg-P CR2E034 (10/03)

vz osceciad:-lape L S
M\;TUQ‘ITEIZ__""#L ' 65%53 '
23458 <«

DO NOT WRITE IN THIS SPACE pr=repe—. Fopled For

65-1019632 Not Applicable
5. Certificate of Status Desired ~ [J 98-75 Additonal
. V4 Fee Required
= =~/ 6. Name and Address of Current Registered Agent ] o o o SR Y e e S

e OSEEOLN LANE DO NOT WRITE
JUPITER, FL 33458 IN THIS SPACE

/

V8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisjpred Agent.
SIGNATURE____ /43»—\:) &/ (Ao

~ Signatyfe, Iyp‘éd o printed name of registered agent and titke i applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
C - FILE u“ FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee wl?l be $550.00 Trust Fund Contribution, a Added to Fees
10, OFFICERS AND DIRECTORS |
TILE DPTS
NAME GRANT, JOHN E

STREETADDRESS | 103 OSCEQLA ALNE
CITY-ST-2P JUPITER, FL 33458

TLE_

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
SREETADDRESS | R e e Rk gweme R T R o ot &

| DO NOT WRITE
e IN THIS SPACE

" STREET ADDRESS
CHTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certity that the information
indicated on this report or supplemental report is trua 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 carperation or the receivegior irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment L;hfn addrass, with all other lika empowered.

SIGNATURE: < e ) S ] o121 0Y S6f- 37/-0359

su?uruns AND TYPED OR PRINTED NAME OF OFFICER OR Date Daytime Phone ¥

/




