2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

Narme

ADAMS, JONIM

1212 N. 39TH ST., #200 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33605

DOCUMENT # P02000097875 Secretary of State
1. Entity Name 05-03-2004 91224 029 ***150.00
BODY WORKS OF TAMPA BAY, INC.
Principal Ptace of Business Mailing Address
2202 N WESTSHORE BV., #130 1212 N. 39TH ST., #200
TAMPA FL 33607 TAMPA FL 33605
Suite, Apt. #, etc. Sulte, Apt. #, etc. MOOCRE CR2E034 (11/03)
City & State City & State 4. FEI Numtzer Applied For .
74-3061115 Not Applicable Je;
- - — &
le_ Courtry Zip Country &, Certificate of Status Desired O $8.75 Additional 1 - [}
Fee Required -
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

City FL Zip Cade

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligaticns of registerecd agent.

SIGNATURE
Signature. yped of printed name of registered agent and title i applicable (NOTE: Registered Agent Signature requited when reinstanng) DATE
9. Election Campaign Financing - $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CEQ 1 Detete TE ‘Ol change [ Addition
NAME ADAMS, JONI NAME
STREET ADDRESS | 1212 N. 39TH ST., #200 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33605 CITY-ST- 2P
TME STD 7 O petete TITLE [ Changa L] Addition
NAME ADAMS, JONI NAME
STREET ADDRESS 1212 N. 39TH ST., #200 STREET ADDRESS
CITY-ST-2IF TAMPA FL 33605 CITY-$1- 2P
TILE PD . O pelete TITlLE [ change [ Additien
wME T T[ROSE, FRANK' NAME
SIREET ARDRESS 11212 N. 39TH ST., #200 STREET AQDRESS
CITY-ST-2IP TAMPA FL 33605 CITY-8T-21P
MLE vD O Delete TITLE O change £ Addition
NAME ADAMS, WILLIAM D NAME
STREET ADDRESS [ 1212 N. 39TH ST., #200 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33605 GITY-ST- 7P
TITLE [ Detete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS ,
CiTY-ST-7P CITV-ST-ZP
TILE [T petete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-21P CIPY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repart or supplemental repert 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 corporation or the receiver or frustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: gﬁ \\:\&7@/ e M -Prd v s Ur/ SWA

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytime Phone #




