2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR)

DOCUMENT#PMOOOOHHG Mar 03, 2004 08:00 AM
1 ey Name | T Secretary of State
THE PERFECT BODY, INC.
Principal Place of Susme.s;; - - Mailing Address
533 LANYARD COURT ' 533 LANYARD COURT
WINTER PARK FLL 32792 WINTER PARK FL 32792
T AR
Sutte, APt ¥, atc. ‘ Sutte, Apt, #, etc, ' MOORE CR2ED34 (11/03)
City 8 & Tity & 5 ; e
ity & State B ity & State | 4. FE| Numbar NO-T APPLICABLE :;Zf;ic;;f:;bb
Zp Country a0 Country 5. Certiticate of Status Desired O geae.l;resq:;?s;mnm
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
MName
ggg EENOJ;I AécD)ECOUHT Street Mdre% (P.0. Box Number 15 Not Accepiable)
WINTER PARK FL 32792 - -

City ) FLlZip Cade

8. The above named entity submits thus staterment for the purposa of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE : i
Signature, typed or prmred name of registered agont and bla § appiicable (NOTE Regrstered Agen sgnature requred when reinstabing) o DATE B

) FILE NOow!l: FEE f_S $150.00 . 9. Election Campaign Financing $5.00 May 8o

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Foes
Make Check Payahie {o Florida Department of State
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES 10O QFFICERS ANMD DIRECTORS IN 11
TME P 7 Delete TLE Cichange [T Addition
NAME GREDRON, JOE NAME IUDDGDBD?QEHU
STREET ADERESS | 5333 LANFORD CT STREE | ADBRESS 03/03/04~-80013-012 150.00
CrFY-ST-ZP |WINTER PARK FL 32782 . fomestze R
TME 1 petete UTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P LTy -ST- 2P L
me 7 Delese TITLE {JChange [ Addition
NENE NAME
STREET ADDRESS STREET ADDRESS
GITY-5t. 7P o § cimv-sTozp ) "
TIELE T pelele TmLE ) Change [ Addition
NAME NAME
SYREET ADDRESS SIREET ADDRESS
CITY-§7- 2P _ ) Ciry-57-21p o
TRE 3 Delete NLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
LTy -ST-2P ) CITY-5T-2P N :
THE O Cetete MLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§T-ZP CITY-57- 2P

12. | hereby certigr‘mat the infarmation supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(1), Porida Statutes. | further certity that the information
indicated on this report or supplementzl repart is true and accurate and that my signature shali have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and thal my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with ail other ke empowered

SIGNATURE:

2R-RE— — -

e . A
OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phare ¥




