2005 FOR PROFIT CORPORATION

FILED
Apr 27,2005 08:00 AM

" _ANNUAL REPORT

DOCUMENT # P01000017115

1. Entity Name —

BODI BY KELLI, INC.

Secretary of State

Frincipal Place of Business _

12938 PLANTERS CREEK CIRCLE
JRCKSONVILLE, FL 32224

DO NOT WRITE IN THIS SPACE

) ?TAaiHng Addrass

12938 PLANTERS CREEK CIRCLE
JRCKSONVILLE, FL. 32224

Lt

"o

DAY OO O

01072008 No Chg-P CRZE034 {10/03)
4. FEI Nurnber Applied For
- 59-3701004 _ Not Applicabie
- . ye| B Certificate of Status Desired ﬂ\ $8.75 Additonal

Fae Requited

6. Name and Address of Current Registered Agent

Lt R

LEMIRE, KELLI M
12938 PLANTERS CREEK CIRCLE
JACKSONVILLE, FL 32224

TSR TR SV S

T

. ...DO NOT WRITE
IN THIS SPACE

8. The above named entity sUbmits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida, 1 am famifiar with, and accept

the obligatlons of registered agent.

SIGNATURE

Signature, typed or printed nama of rogistarsd agant and [tle if applicable.

~ NOTE: Registored Agen! signaiure required when renstaing)

FILE NOW!! FEE 15 $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10

= OFFIGENS AND DIRECTORS

D
LEMIRE, KELLI M
12938 PLANTERS CREEK CIRCLE

TLE

NAME

STREET ADDRESS
CITY-57-2P

JACKSONVILLE, FL 32224
= A L e
LEMIRE, JOSEPH R y
12938 PLANTERS CREEK CIRCLE

TITLE

RAWE

STREET ADORESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

THLE

NAME

STAEET ADDRESS
CITY-57-2I

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

e

NAME

$TREET ADDRESS
CITY-8T-ZiP

ft.:f" EENN P

12. 1 hereby certify that the information suppliad with tHis filing does not qualify for the exemption stated In Section 119.07
indicated on this repert or supplemental report is true and accurate and that my signaiure shall have the same legal &
ot the corporation or the recelver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears In Biock 10 or Biock 77 if

th all other like empowered.

changed, or ¢n an atjachment with an addres

SIGNATURE:

hot

r(‘rs)ﬁ), Florida Statutes. [ further certify that the information
'ect e if made under cath; that | am an officer or diractor

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L omye,. B-5-nS

Dayiime Phone #

4



