2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # P01000070487

1. Entity Name

BODY ESSENTIALS, INC.

ecretary of State

04-11-2005 90177 020 ***150.00

Mailing Address

3701 STATE ROAD 580
SUITEE
OLDSMAR, FL. 34677

Principa! Place of Business

37017 STATE ROAD 580
SUITEE
OLDSMAR, FL 34677

“ - H5B030691

2. Principal Place of Business 3. Matling Address

gl LR

Suite, Apt, #, etc. Suite, Apt. #, etc.

03232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3733520 Not Applicable
Zip Counlry Zip Country 5. Certificate 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
R Name

RODRIGUEZ, RACHEL L
125G CAMPHOR CIRCLE
OLDSMAR, FL 34677

A -

Straet Address {P.Q. Box Number is Naot Acceplable}

City

FL I Zip Code

8. The above named entlly submits lms statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obhgauorpf registered ag
L 3

/s'/as“

SIGNATURE nellf
- &g[..al.ve irped o printgh namvol rogisierod ageﬂx! tita ¥ applicabie.

{NOTE: Registetad Agent signaluie reaured whan remsiating) - s

" DATE -

7

"' -FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. !

QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - - 1 Delete TIME [ Change  [J Addition
NAME RODRIGUEZ, RACHEL NAME
STREET ADDRESS | 125 G CAMPHOR CIR STREET ADDRESS
CITY-ST-2IP OLDSMAR, FL 34677 CITY-5T-2P
TITLE 1 eete TTLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-ST-2IP
TILE [ Dete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS [~~~ -~ ™ - et o emme— R aDpRESS S| Y T T - - i e a—— —
GITY-ST-2IP CTY-ST-21P
TITLE O Dele TILE [Jchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§7- 21 CATY-5T-2P
TITLE O Delete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2@ CiiY-St-2p .
e - ) o - O petere TIILE ” : “ [ cnange ] Addition
NAME - e : - NAVE o
STREETADDRESS | © © ~ o oo , AN STREET ADDRESS T AN
env-st-ze |- . o CITY-5T-2F -

12. I'nereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i). Florida Statutes. 1 further certify that the information”
indicated on Ihis repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that| am an officer or director

of the corporalion or the regeiver or trustee o
changed, or on an attachghgnt with an addrefs) with all other ke empowered.

SIGNATURE: &LU [ ac/)u,-‘\

\.

QG.L\\JL‘ ?eriq\)t’é

owered 10 execute this report as required by Chapter 807, Florida Statltes; and that my name appears in Block 1C or Block 11 if

q\YlOs

FAGR Sy A

anmne AND TYPED GR PRINTED rurE

F SIGNING OFFICER OR DIRECTOR

Dale Daytime Phara #




