Pl

FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

P gﬂgNng:AENT #P01000070487 04-23-2004 90200 007 ***150.00

BODY ESSENTIALS, INC.

Principal Place of Business Mailing Address .-

3701 STATE ROAD 580 3707 STATE ROAD 580 3 4“‘) [ bl

SUITE E SUITE E

OLDSMAR, FL 34677 OLDSMAR, FL 34677

s TR SV T
Suite, Apt. #, ete. Suite, Apt. #, etc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3733520 Not Applicable
Zp Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, RACHEL L.
125 G CAMPHOR CIRCLE Street Address (P.O. Box Number is Not Acceptable}

OLDSMAR, FL 34677

City FL 1 Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chtigations of registered agent.

SIGNATURE
Signature, Iyped or prinled name of registered agenl and fite it applicable (NOTE. Regislered Agent signature reguired when reinslating) DATE

- FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
HAME RODRIGUEZ, RACHEL NAME
STREET ADDRESS | 125 G CAMPHOR CIR STREET ADDRESS
CITY-5T-21P OLDSMAR, FL 34677 CITY-5T-2P
TITLE T pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE O oelete TITLE [J Change ] Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TiTLE 1 Delete TMLE (7 change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TLE [ petete TITLE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TNLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | furlher certify that the information
indicated on this report or suppjériyental report is true apd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or tha receiver of trustee empowered tb execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment withlan agdress, with a ofher like empowered.

SIGNATURE: M\LL( ‘:3 U"V)( Qad\n‘ Qodd ved LQ\\\’\‘C)(«{

SIGNATUREAND TYPEQ OR PAINTED AME OF SIGNING DI i’:EH OR DIRECTBA NS Pae \ Caytrmefhone #7

v T2 65500k



