2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000082175 Mar 11, 2004 08:00 AM
1. Enty Name Secretary of State
ISLAND BODY & SOL INTERNATIONAL, INC.
Pringipal Place of Busingss Mailing Addross
86738 OLD HWY . 86733 OLD HWY
ISLAMORADA FL 33036 ISLAMCRADA FL 33035
i s AEREER AW RAnR
Suite, Apt #. elc Suite, Apt ¥, gic. MOORE CR2ED34 (11/03)
City & State Chy & State ' "1 4. PEI Number 030434 3'5 ] zi;oiziz ?:i;;e '
2p Country ap Country 5. Certificale of Status Desired | ?i‘;fqﬁfémm
6. Mame and Address of Current Registered Agent 7. Name and Address of Hew ;eg‘sstered Agent
Name
g{ggg%ﬁ’_’éj ﬁh\ﬁ? c Streat Address (P.0. Box Number is Nat Acceciable}
ISLAMORADA FL 33036
City FL ’ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accepr
the obtigatons of segustered agent.

SIGNATURE
Swgnatue, lysed or pristed name of registersd agernt and ite ¥ apphcable (NOTE. Rogustared Agend signaturs requred whan ranstatng) CATE
FILE NOW!II FEE IS $150.00 8. Elaction Campaign Bnancing $5.00 may Be
After May 1, 2004 Fee will .be $550.00 S Trust Fund Centribution. [} Added ta Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE B £3 Daste GHES Cicrange ] Acdition
RAME MORTON, JAMES C NAME T WINGER4 22
STREET ADDRESS | 83311 OLD HWY STREET ADDAESS MRS EeB34-RO093~-018 18000
CITY-ST. 2Ip ISLAMORADO FL 33038 CITY-57-2ZIF
fIRE PVST 3 Detete mi ) Change ] Addiien
NAME MORTON, JAMES C NAME
STREETADBRESS {83311 OLD HWY STREET ADDAESS
CIvY- ST- 29 ISLAMORADO FL 33036 CITY-87- 2P
TRE . £ Detete T 3 Change ] Addition
HAME NAME
STREET ADBRESS STRECT ADDAESS
CITY-5T- 79 CiTY-$0- 1P
THLE 3 Detete WLE iChange L] Addition
NAME NAME
STREET ADDRESS SIREET ABDRESS
CiTY-ST- 2 CifY-5T-2p
THLE £ Defete ung T3 Change 1 Addiion
NAME NAME
STREFT ADDRESS STREET ABDRESS
crry-§T- o CITY-ST- 2P
THE 3 Delere TTE Cdchange 3 Addition
NAME NAME
STREFY ADDRESS STREET ADDRESS
CIFY-ST- 2 CITY-ST- 2IP

12. 1 hereby certity that the information supplied with this fiing does not qualify for the exempticn staled In Section 119.0??}6), Florida Statutes. | furiher certify that the information
indicated on this repart or suppiemental repart is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the re 1 or frustes empowered to execule this report as required by Chagter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach: with an address, with gif other fike empowered.

SIGNATURE: _{/ct—c . (V] _James £ M orton {Viprch e Loy 205 6670 Y4

I T —— Pir,




