2004 FOR PROFIT CORPORATION : -

ANNUAL-REPORT (AR) =
DOCUMENT # P02000128871. —

1.. Entity Name

BODIES IN BALANCE, INC.

FILED

Mar 23, 2004 8:00 am
Secretary of State

03-23-2004 90009 042 ***150.00

principal Place of Business - Mailing Address

3016 CRAWFORDVILLE HIGHWAY P O BOX 12t X

CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32326 7 G 9

A T bR A E H"H H”l ” m” ” II ’m I m’ lmm “ \“\
Sulle, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2ZEQ34 (1 -”03)
City & State City & State 4. FEt Number Applied For

32-0046346 Not Applicable

Zip Country ae Country 5. Certificate ot Status Desired O ?i';i 3?:;“‘)"3'

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ey Yoeter. Duccer  (mawiedHaolo

PORTER, KELLY

52 WAKULLA-ARHAN RD Street Address (PO. Box Number is Not Acceptable)

CRAWFORDVILLE FL 32327

City

FL Zip Code

the obligatio

8. The above nqrned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

N _—— !
SIGNATURE & 4 Ly Q}p,teyg, GeErR— v

Sigkature, #fped or printed name of registered agent and title if apphcabla {NQTE: Regisrereqa A‘enl signatura ragquirad when reinsiating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS .

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PVS 01 Delete T Chande W maviTal Statds Mo 3 Adiion
NAME PORTER, KELLY M ) — = ¥ e 'D w

-
STREET ADDRESS {3016 CRAWFORDVILLE HIGHWAY STREET ADDRESS K&\\\’ Po Y'*'CX’ “J'EJ
CITY-ST-21P CRAWFORDVILLE FL 32327 CITY-57-7IP
TIMLE 1 Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
TITLE [ Detete THLE [ change T Acdition
NAME™ = ~—— _ S R - - ——— 4 a—— = e e — NAME—= — = = e e s - s o e et e e - —
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTy-51-2IP CITY-ST-2IP
MLE (] belete TILE [ change [T Addition
NANE KAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-2IP
TITiE [ petete TITEE [JJ Change  [3 Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

of the corporation or the recenker or tr
changed, or on an attachment jwith,

SIGNATURE:

addgss, with all other like empowered.

T

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report 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
86 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

(850) 56 506 |

s:sm'rlm{mo vﬂsn OR PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR

Date Laffaynme Phione #




