2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P02000052175

1. Entity Name -

ISLAND BODY & SOL INTERNATIONAL, INC.

ANNUAL REPORT (AR)

Mar 09, 2005 08:00 AM
Secretary of State

Principai Place of Business | M;iling Address ‘
88739 QLD HwWY 86739 QLD HWY
ISLAMORADA FL 33038 1SLAMORADA FL 33036

2. Principal Place of Business 3. Mailing Address

I

I

Il

Il

[

IR

Suite, Apt. #, efc, - i Suite, Apt #, ete. 1ST_f\_AOORE CRZE034 (10[04)
City & State = ) City & State 4, FE| Number ) Applied For~
03-0434351 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 58'75 Pfddﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistarad Agent
—— - i L - Toms - -

MORTON, JAMES C
86739 OLD HWY
ISLAMORADA FL 33036

Streat Address (P.0. Box Number is Net Acceptabla)

City FL Zip Code

8. Tha above named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalure, typed or plintod name of registerad agent and ile il epplcable “'(NOTE Ragisterad Agont sighatu's taauiied when remstatng) ' ’ DATE

FILE NOWI! FEE IS $180.00
After May 1, 2005 Fee Will Be $55000
Make Check Payable to Florida Department of State

0. Election Campaign Financing  $5.0D May Be
Trust Fund Contribuion.  []  Added to Fees

10, _ OFFICERS AND DIRECTORS 11, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D o 1 Delate i [ Change [ Addition
NAME . |MORTON, JAMES C ) NAME _

STRELT ADDRESS 83311 OLD HWY ’ + STREF  ADORFSS U’QJS%J,UBESBEQE_

cir-s1.2p | ISLAMORADO FL 33036 _ ) Gy 7.2 0309/ 05-80002-008 130,00

il PVST R ClDsigte TH(E ‘ [cChange ] Additlon
NANE MORTON, JAMES C NAME

SIREETADDRESS (83311 OLD HWY STREET ADDRESS

eny-sr-nr | ISLAMORADQ FL 33036 . CITY-ST-2P

L - T Deiste TILE [Jchange [ Addition
NAME NAME

STREET ADGRESS STREFT ADDRESS

CITY-57-2IF CI7Y-5T- 7

THLE o ' L1 Delete e T [ Change L] Addttion
NAME NAME

STREET ADDRESS STRECT ADDRESS

GIY.51-2P CiiY-51- 2

e o ) 71 Delete me ' Clchangs [T Addition
HAME NAME

STRECT ADDRESS i STREET ADDAESS

CITY-ST-21P CiTY- 83+ JIF

T i ' [T Delste T ) [Jchange [ Adaition
HAKEE + HAME

STREET ADDRESS ) SIRHET ADGRESS

CITY-ST-2IP CTY-51- 0P

12. {hereby certi‘f% that the information supRlied with This Tilng does fibt GTEITTy Tor the exemption stated in Section 1 19.07(3)(i), Florica Statutes. | further certify that the information

indicated on

is report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or tha receiver or lrustee empowered fo execute this repait as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachment with an address, with all other like empgdered.

SIGNATURE: ZPmEs c. Monled ,m*c-/"\b&“ ek 77200 305 ¢53-0229

SIGNATURE AND TYFED OF PRINTED NAME OF /ﬁﬁiﬂ(} OFFICER OR DIRECTOR Date Dylime Phone 4
——— T—*




