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

ANNUAL REPORT Secretary of State
DOCUMENT # P02000029702 02-23-2004 90015 035 ***150.00

1. Entity Name

BODY BY RYAN, INC,

Principal Place of Business Mailing Address $4UIILDD
17350 WEST CARNEGIE CIRCLE 17350 WEST CARNEGIE CIRCLE
SULTE 305A SUITE 305A
FORT MYERS, FL 33912 FORT MYERS, FL 33912
T g 0 AR
£o_Box 33% "
Suite, Apt. #, efc. Suite, Apt. #, atc. 02122004 Chg-P CR2E034 (10/03)
City & State City & State . 4, FE| Number Applied For
Nita Springs, FL | " oa-3627005 Not Applcable

Zip Country 'i?_[_ [ 2 3 Coume) SA 5. Certificate of Status Desired O E‘g}'ggﬁfggi""a'

. e= == .B.iName and Address of Current Registered Agent — [ PR _._7.-Name and Address of New Registarad Agent __ _ o
Name
SPIEGEL & UTRERA, P.A. _
1840°SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
# City FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signazure, typed of printed mame of registered agent and tre il applicatla, {NOTE: Registered Agant signalure fenuire] when reinsiating) DATE.
. FILE NOW!! FEE IS $150.00 9. Election Campalgn Elnancwng 0 $5.00 MayBe |- - - .. B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 0 Fees

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

TITLE PSTD [ oelete TITLE [J Change  [) Additicn
NAME TIMMERMAN, RYAN E NAME

STREET ADDRESS | 17350 WEST CARNEGIE CIRCLE SUITE 305A STREET ADDRESS

CITY-ST-21P FORT MYERS, FL 33912 CITY-ST-2IP

TME [ Daleie TTLE () Change [T Adaition
MAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ oelete TITLE [ change [ Addition
NAME NAME

_|...STREET ADDRESS _ R - e BRGTREET ADDRESS = | T e e Y e e = - - N -

CITY-ST-2iF CITY- ST- 2IF

TITLE [ Delese TLE [G Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IF

HILE [ velete TITLE [ Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TMLE £ pelete TILE [ Change [ Addition
, NAME NAME
- STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP : . CITY-ST-2I1P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i$ 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 tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 117t
changed, ¢or on an attachment with an address, with all other like empowered.

SIGNATURE: a3 i ZD/I‘]I}O Y 239-5bo- 03

SIGNATURE AND TYHED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR fo Daytime Phono #




