2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) ‘
DOCUMENT # P01000068023 '

1. Entity Name

NEW BEGINNINGS BODYWORKS, INC.

Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90236 036 ***150.00

Principal Place of Business

K AVENUE NORTH
SUITE 20
WINTER PARK FL 3

Mailing Address

ARK AVENUE NORTH
SUIT
WINTER PARK Pt 32789

r

ll}

|

Il

LRI

|

2. Principal Plaéa of Business 3. Mailing Address
(Pé’-ﬁ 77"’!4\//0/*19 CT' Tt
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/04)
City & State City & State 4. FEI Number Applied For
L Ter Pa =, L. 59-3732650 Not Applicable
3;"’[’7 G5 Cg ngy A Zp Country 5. Certificate of Status Desired O gg'HTesq G?:;“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
. . Name . e
E%fc?EEEEBalggﬁyﬁlE LANE #2186 Street Addrass (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32792
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the chligations of registerad agent.

SIGNATURE

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed of prnted neme of registered agent and Lie f apphcstila {NOTE. Regrstared Aganl signalure requied when rensiatng) DATE
9. Elaction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. .[]  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ petate TILE Cichange  [] Addition
NAME CLARK, DEBORAH J NAME
SIREET ADDRESS | 659 TRINIDAD COURT STREET ADDRESS
CITY-ST-20P WINTER PARK FL 32792 CITY-ST-2P
TILE D O Detete THLE [ change  [J Addition
NAME CLARK, DEBORAH J NAME
STREET ADORESS {659 TRINIDAD COURT STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-S1-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME RAME _ o e
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP
TITLE [ petets TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 4P Ciiy-S1-2IP
TITLE [ Delete THLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
TTLE [ Delate TITLE {J changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. [ hereby certil
indicated on

[24

that the information supplied with this fiIiné;
is report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gtherdike empowered.

SIGNATURE: M/

¥ 10.65

SIGNATURE AND IWDH PRINTED NAME OF SIGNING OFFRCER OR IRECTOR
[ 7

Dale Devtrro Phone #




