2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000054135 r 30, 2004 08:00 AM

1, Entty Name "~ Secretary of State
CARIBBEAN BODY WORKS, INC.

- .

Principal Place of Business Mailing Address
25 EAST 8TH ST. 25 EAST 8TH ST.
PANAMA CITY, FL. 32401 PANAMA CITY, FL 32401

T T

04262004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T r— P

02-0595974 Not Applicable

5. Certifioate of Status Desired E/ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

55 CAST AT ST, DO NOT WRITE
PANAMA CITY, FL 32401 lN TH'S SPACE

8. The ahove named entity submits this statement for the pugpese of changing its registered office or registered agent, or hath, n the State of Florida. | am familiar with, and accept

the obhgations of registered a;
— Azl
SIGNATURE @ £ o5 ) ¢L-

SignalLte type::}? p:ﬁeo name of registerad agent and (¥ ] applicable {MNOTE Regstered Agent signaturé tequired when reinstaling) _@FE

FILE NOW!I EEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | . !.H:f[_fijUUIﬂ.
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added io Fees ‘!J":t‘.‘! -?FUJ' H4-3007

5

0. OFFICERS AND DIRECTORS |

TILE PST
NAME SCOON, CECILE M

DO NOT WRITE

GITY-ST-2IP

CIvY-§I-21P PANAMA CITY, FL 32401
TILE

TTLE

NAME

STREEY ADDAESS
NAME

STRECT ADORESS
CITY-$7-2IP

IN THIS SPACE

TLE

NAME

STAEET ADDRESS
CITY-5T-2IP

e
NAME
STREET ADDAESS

STREET ADDRESS | 512 BUNKER COVE RD.

CITY-57-2P PANAMA CITY, FL 32401

Mg \

HAME PETERS, ALVIN L

STREET ADDRESS | 512 BUNKER COVE RD.

CITY-S7-2IP |

12, ! hereby certify that the information supbhed with thig fling does not qualfy for the exemption stated in Section 11897(3XH). Florida Statutes. | further certify that the miormation
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same iegal etfect as f made under oath; that | am an officer or director
of he corporation or the recever or trustée empowered to execute this report as required by Chapter 607, Fionda Statutes; and that my name appears n Biock 10 or Black 11
changed, or on an aliachment with an addres, other like empowered.

SIGNATURE: CECiE M. SCoon/ ﬁ% )

SIGNATURE AND TYPED OR PRINTED NAME OF SiGRMG: OFFICER OR DIRECTOR Data 9’;?)___ ;:z




