%2005 FOR PROFIT CORPORATION

« . ANNUAL REPORT (AR) FILED
DOCUMENT # Potcoooi11i6 | &% '
1. Entity Name — . Aplé07’ %005 ?,SS'?Ot AM
THE PERFECT BODY, INC. ccretary ol state
Principal Place of Business . . T Mailingﬂag o
533 LANYARD COURT ’ 533 LANYARD COURT
WINTER PARK Fl. 32792 _ WINTER PARK FL 32792
i i DT
Suite, Apt. #, ete, . ) . Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State . ] Ciy&State 4. FEI Number Applied For
NO-T APPLICABLE e
Zp Country Zip Couniry 5. Certificate of Status Desired @/g’ese’;ilﬁ:’:;“""al
6. Namo and Address of Current Roglstered Agent 7. Mame and Address of New Reglstared Agent

Name

GENDRON, JOE

533 LANYARD COURT Street Address (P.C. on Numhber Is Not Acceptable) —=£ g &
WINTER PARK FL 32792 e ” 7 7
- it ATl EL S5dry,

8, The above hamed ontity submits this statement for the purpose of changing its registered affice of registered agent, or bath, in the State of Florida. | am famillar with, and accept
the obligations of registerad agent.

SIGNATURE — — W T e — —
Signatura, typad of printéd nama of regislerad agent and tille d appicatis [NOTE Registorad Agent signatura required] when rainstatng} DATE

FILE NOW!! FEE IS §180.00
After May 1, 2005 Fos Will Be $550.00 . _
Make Gheck Payable to Flotida Department of State

- ton drt o A

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Addeéd o Fees

10. QFFICERS AND DIRECTORS N - 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NTE P 3 Delete Uk ] Change [ Addition
NAME GREDRON, JOE NAME _ounooomesi4es

STREET ADDRLSS | 5333 LANFORD CT - [ smeeraoress 04,07 /05-80033-016 158,75
CITY-ST.21P WINTER PARK FL 32782 GITY. ST 2IP

ilits [ Delete Hne 1 Change 1 Addition
NAME NAKE

STREET ADDRESS STREET AGDRESS

CITY-ST 2P CHY-SI- 2P

TITLE M Delete A e {7 Change 1 Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CIY-ST-2P

i R YT X ] change [ Addition
MAME NAME

STRCET ADDRESS STREET ADDRESS

CITY-SF- 2P CITY-S1-7IP

HITLE O pelete Al [ change 3 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P . CITY ST-7P

HITLE O pelete ULk [ change 5 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY- - 2P CIY-ST. 2P

12. | hereby cerlill‘ﬁ that the infofmation suppiied with this filing doss not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplomental repert is true 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 corporation ¢r the receiver or trustea gmpowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empewered ﬁ/¢7’—f30 -—fJ{"ﬁ

= "
SIGNATURE: 2 A Mﬁ/ﬂi&’ ) L Y v 20

dle Daytima Phona #

ot el

e ”
D NAME OF SIGNING OFFICER OR DIRECTOR




