FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT
' ecretary of State
DOCUMENT # P01000067749 04-25-2005 90216 022 ***150.00

1. Entity Name

SOLID BODY INVESTMENTS INC.

Prindipal Piace of Business Malling Address BUUL UMY

850 20TH PL 945 35TH AVENUE

VERG BEACH, FL 32960 VERO BEACH, FL 32960

R [T A

GUS 20 h Anp _

Suite, Apt. #, etc. Suite, Apt. #. etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Uexo B, | FL. | 65-1120503 : Not Appiicable
%QCI . O %m B ' Zp Country 5, Certificate ol Status Desied [ fg'g?qafg;“"’“"'
; Ie
= it 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FROST, SHAWN  *
" 845 35TH AVENUE - Street Address (P.O. Box Number is Not Acceptabie}

VERO BEACH, FL 32960,

B

" City FL | Zip Code

8. The above namad entity subgqi!s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations o registered agent,

T

SIGNATURE 4
Sigratute, typed of prim'egmme ol registerad agent and e f appicabla, (NOTE; Ragistared Agent akxanxe required when reingiating) DATE
FILE NOWIlI Feﬁs $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE bP O Dewte Tme [lchange [ Addition
NAME FROST, SHAWN NAME
STREET ADDRESS | 645 35TH AVENUE STREET ADDRESS
cmy-st-zP | VERO BEACH, FL 32960 CIrY-SU-1P
TIE D O oelete TILE [ cChange [ Addition
HAME FROST, RENEE NAME
STREETADDRESS { 945 35TH AVENUE STREET ADDRESS ]
iy -s1-21P VEROQO BEACH, FL 32960 CITY-ST-2IP -
TILE (3 Detee TME O Change [ Addition
WMME TCCF o — Cem e - ~NAME~ - = s e S e s e —
STREET ADDRESS STREET ADDRESS
oIy -57-2IP CTY-ST-2P
TE (O belete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP Cimy-s1-2p
TME [ Dekte e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
THE 0 pelete TALE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-$T- 2P

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further cerily that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addregs, with all other like empowered,

SIGNATURE: ég.]l&ﬁpc s Renee D st "L;W - 0% 11725k b3

TURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darytime Prone #

\_ﬂ




