2005 FOR PROEIT.CORPORATION FILED

_ANNUAL REPORT _ _ Apr 28,2005 08:00 AM
DOCUMENT # P03000009733 ’ : Secretary of State

1. Entity Name

EURORPEAN BODYWORKS, INC.

Principal Plage of Busineg_s; o _ Mailing Addrass
5231 MCINTOSH ROAD 52371 MCINTOSH RGAD
SARASOTA, FL 32433 ~ SARASOTA, FL 32433

NG A

02072005  No Chg-P CR2E034 (10/03)

DO NOT WRITE—IN THIS SPACE =TTy FopieT T
’ 36-4519801 Not Applicable
O $8.75 Additional

Fee Ragifired

5. Cortificate of Status Desired

= TR

oo

6. Name and Address of Current Registerad Agent

Lecoar.oam DO NOT WRITE
SARASOTA, FL 32433 _ lN THIS SPACE

8. Tho above namet entify submits this statemaent for the purpose of changing fis registered office or ragistared agent, or both, in the Stata of Florida. 1 am farniliar with, and accept
the obligations of registered agent. -

snwuas_é%cf—“;’m\\ - David Leqqat 4)18/o5

Signators, BRET: prinied name of rgsterad agent and (e if anplicatik. (MOTE. Aegistéred Agent sighature reduirndd when reinstalingy DATE
FILE NOWH! FEE 18 $150.00 8. Elgction Campaign Finanocing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} Added 1c Fees
10, ~ __ OrrcERS AND DIRECTORS T I e T LT L o LA
TILE D )} - ST —— e R N WL
HAME LEGGAT, DAVID NS s
STREETADDRESS | 5231 MCINTQSH ROAD SO0 A 31 =N
CITY-51-2° SARASOTA, FL 32433 {34. 2{-: i}-:l el }‘;\. ,1}3 13@. » _ﬂ
TLE D - o o — — e R e S N PR
NAME LEGGAT, SHARON - oo
SIREET ADDRESS | 5231 MCINTOSH ROAD i [ s —
GTY-ST-ZF SARASOTA, FL 32433 - ' ’ o :
- - — ~ osamimmoees o ST e . . o
HAME

e DO NOT WRITE

o - T [FT==IN'THIS SPACE

NAME
STREET AODRESS
CITY-ST-2P

TTLE s e it T e
NAVE )
STREET ADDRESS
CITY-§T- 2P

TIE ) i . — e e
HAME
STREET ADDRESS
OITY - 5¢-2P

12, | harsby certifg that the information supplied with this ﬁﬁng does nat qualify for the exemption stated In Section 1 I9.D7f3}(i). Florida Statutes. | further certify that tha information
indicated on this raport or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or directer
of the corperation of the receiver or ruslee empowered [0 execute this raport as raguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on anattachment with an address, with all other like empowered.

SIGNATURE:M David Leqgat  4i2los 9Yi-9423- 5558

SIGNATURE AND TYFED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR o Daytime Prone ¥




