FILED

2004 FOR P 1 CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000081303 Secretary of State

1. Entity Name

KEY WEST BODY & SCENT, INC,

Principal Piace of Business Mailing Address
300 SW 1ST AVE, 300 SW 1ST AVE.
SUITE 115 SUTE 115
S AR TR
01062004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE r=To—— Appia Far
65-1049645 Not Applicable

5, Certificate of Status Desired O gﬂsa'gesqﬁf;u‘ma(

£. Name and Address of Curtent Repistered Agent

601 o FEbERAL DO NOT WRITE
HOLLYWOOD, FL 33020 IN THIS SPACE

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

SIGNATURE
Signature. typed o prrled name of registered dgent and Wle if applicable {NQTE Registared Agen| signature required when renstating) DATE
FILE NOW!! FEE 13 $150.00 9. Election Campaign flnancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedloFees
10. OFFICERS AND DIRECTORS |
TILE b
NAME BROWN, PAT

STREET ADDRESS | 300 SW 1ST AVE.
CITY-s1-2IP FT. LAUDERDALE, FL 33301

TILE o

NAME BROWN, ESTHER
STREETADDRESS 1 300 SW 15T AVE.

CITY-ST-2P FT. LAUDERDALE, FL 33301

TITLE
NAME
STREET ADDRESS

arst 7 DO NOT WRITE

one IN THIS SPACE

STREET ADDRESS
Ciry-sr-ap

TILE

HAME

STREET ADDRESS
Crry-sT-2IP

WILE

NAME

STREET ADDRESS
GiTY-ST-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerfify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation ot the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, of on an attachment with an address, with att other like empowared.

SIGNATURE: SW—TB\‘“W“’ «2Z£ ¥ /9 7 _ I5Y-F22- 0557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DOzytime Phone ¥




