L R

FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P02000019751 04-29-2004 90308 019 ***150.00
1. Entity Name
BODY BY BART, INC.
Principal Place of Business Mailing Address ]_ q 0 1 288 ﬂ
B25 RENAISSANCE PT, #203 825 RENAISSANCE PT. #203
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
T N AN
To56 e va Respve | 205 WOeKivA deselve
Suite, Apt. #, etc, Suite, Apt. #, etc, 04142004 Chg-P CR2E034 {10/03)
Sigte Ciy &Statg 4. FE! Number Applied For
Ny F L ﬁ?)@ éz_ A L 02-0555151 : Not Applicable
i 32_79_3__ ém o %2703 5022 M ’ 5. Certificate of Status Desired i I_:l ] E%Zga:’;}”c_’”f" )
6. Name and Address of Current Reglsterec Agent 7. Name and Address of New Registered Agent
Name
oL D Syeet Address (P.O. Box Number is Ngj Acceptal]
825 RENAISSANCE PT. #203 ree ress (.U, BoX Number s coepta
ALTAMONTE SPRINGS, FL 32714 e O30 WEKIUA Elue
i, Sy APOP K FL ] Ziggf'/o 3

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

i . - N
. . .

SIGNATURE : - : . : :
. Signaure, typed of printect name of registered agent and title i applicable. (NOTE: Registered Agent signatura required when reinstating) ~ ~ - DATE
H ;
FILE NOWII! FEE IS $150.00 9. Election Campaign Enancing _ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added o Fees

10. ) OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete TILE [alBtange [ Addition
NAME BARTOLOTTI, DAVID NAME
STREET aDDRESS | 825 RENAISSANCE PT. #203 smestaoniess | 2030 Wek\ vA RESERNE
OTY-sT-zP | ALTAMONTE SPRINGS, FL 32714 CITY-5T-2P AFOPEA . €L 32703
TIMLE R [J Delete TITLE [JcChangs  [J Addition
NAME s NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TMLE 3 Gelete TIILE [J Change [ Addition
NAME == e[ v - o e - R MAME - ~ ——| - = — -.© e L et e = -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE ] Defate TIE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Datete TE {JcChange [ Addltion
NAME "t ' NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2P CITY-ST-ZIP ) )
TITLE CI Delete . TITLE ] Cchange [ Addition
NAME A R '
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . . B GiTY-$T-2P -

12. | hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ail other likg gmpowered.

SIGNATURE: F Davip Beeprorri Hidlog 412669241
ED NAME OF SIGNING OFFICER OA DIRECTOR ye—eg lDéN.r Dale Daytime Phona #




