2004 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

DOCUMERT # PO1000000408 Mar 05, 2004 08:00 AM
1. Entiy Narme Secretary of State
CK BODYWORKS, INC.
Principal Place of Business Mailing Address
3847 TURTLE RUN BLVD 3847 TURTLE RUN BLVD
2425 2425
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
s IR A
Suite, Apt #, etc Sute, Apt #, elc, MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Appiied For
65-1099867 Noi Apphcable
zp Countsy ap Couny 5. Certificale of Status Desired ) ?g‘;i&s;;ﬂona{
6. Name and Address of Current Registered Agent ______ 7. Hame and Address of New Registered Agent
Name
gBEEP-i-SSﬁIELFEﬂst\?BLVD Sireet Address (P.O. Box Number is Not Acceptabie)
2425
CORAL SPRINGS FL 33067
Criy FL l 2ip Cade

8. The above named entity submits this statement for the purpose of changing its registered affice or reg_istered agert, or both, in the State of Flonda. | am familar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature typed of printed name of regrstered agent and e f appicable (NOTE. Rogisiered Agen! sigraiure reguired when ranstaing) DATE
FILE NOWH! FEE IS $150.00 = . o
. 8. Elaction Campaign Finangn
After Ma_y 1,2004 Fee will be $550.00 . : Trust Fund Contfbution. s O Edsd-giulohiliyef ¢
Make Check Payable to Florida Department of State -
10. OFFICERS ANDG D!IRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSID J Delete TME [ Change  [J Addition
NAME KEMP, CHARLES NAME JOOQDE0TRN1S
STREET ADDRESS | 3847 TURTLE RUN BLVD STREET ADDRESS 03/08/ {}4“8{]010 -02% 158,00
CITY-ST-2F CORAL SPRINGS FL 33067 . CITY-57-21F
TMLE O detete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS SYREET ADDRESS
prty B B CITY-ST-2IP
TILE T Belete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CiTY-8T- 2P
nme [ Delete TATLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST- 2P City-57-29
TLE O Datete TRLE O3 Change [ Aadition
NAME NAME
STAEET ADORESS STREET ADDRESS
CiTY-5T-ZP Cify-ST-Zip
TRE [J Deiete TINE I change [ Additian
NAML NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flonda Statutes. | further certily that the informaton
indicated on this report or supplemerital report 1s true and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer ¢r director
of the corparation or the recewer or trustee empowgrad ta exacute this report as required by Chapter 607, Flarida Stalutes, and that my name appaars in Block 10 or Black 1 if
changed, or on an attachment with ag address, ke empowared.

SIGNATURE: COHRLES AP 3 "2-04 G5 -675-5297

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTRR Daylme Phone #




