2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000022829

1. Entity Name

THE BODY IMAGE COUNSELING CENTER, INC

Principal Place of Business

8130 BAYMEADOWS WAY W
SUITE 102
JACKSONVILLE FL 32256

Mailing Address

8130 BAYMEADOWS WAY W

SUITE 102

JACKSONVILLE FL 32256

2. Principal Place of Business 3. Mailing Address.

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90085 046 ***150.00

13U0UYIJ49

|

I

il

|

[

OSACHY, LORI

8130 BAYMEADOWS WAY W
SUITE 102

JACKSONVILLE FL 32256

MOORE CR2E034 (11/03
City & State City & State 4. FElI Number Applied For
02-0555135 Net Applicable
ap Couniry ap Couniry 5, Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsa

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ 7ip Code

the obligaticns of registered agent.

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

-1 SIGNATURE

Signature, typed or printed name of registered agen! and ttie f apphcable.

(NOTE. Ragisterea Agent signatura required when reinstating) DATE

FILE NOW!!! FEE.IS $150.00

- After May 1, 2004 Fee will be $550.00 -~ ©.
.'Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PVST 1 pelete TITLE [ change £ Aadition
NAME QOSACHY, LORI NAME

STREETADDRESS | 4818 SUSANNA WOODS COURT STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32257 CITY-ST-21P

TITLE D 1 Delete TE {Change [T Addition
MAME OSACHY, LORI NAME

STREET ADDRESS | 4818 SUSANNA WQQODS COURT STREET ADORESS

CITY-ST-2IP JACKSONVILLE FL 32257 CITY-51-ZIP

TILE {7 Delete TILE [ Change  [CJ Additica
HAME ~ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

THLE O pelete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE [ oetete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-$T-ZP oITY-§1-21P

TILE [ Detete TITLE [dchange [ Addition
NAME NAWE

STRFET ADDRESS STREET ADDRESS

CITY-ST-21P Cirv-$1-2IP

12. ! hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 carporation or the receiver onlrustee empowgred 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attlachmentyithyan addtess, yitPhall omd
SIGNATURE:

el od-127-33a

SGNA{UFF AND TYPED CR
i —

V004 06&&\,{

D NAME OF SIGNING orsu“a OR DIRECTOR
11

Date

Daytime Phong #




