2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000019239 Apr 28, 2004 8:00 am
1. Entity Name
A BODY AWARENESS, INC. ecretary of State
04-28-2004 90260 050 ***150.00
Principal Place ol Business Maling Address
2343 CRANE LN 2343 CRANE IN
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536
s s (ARVARNAARAR TR M ER OO
Suite, Apt. #, elc. Suite, Apt. #, stc. 03292004 Chg-P CR2E034 (10/03)
—City& State—.—.. . _. e e -—— City & State - ~——— 4, FEI.Number e — - - —=|Applied For -
56'2.52- qg 25 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired a ?ese.gesq Qg‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registersd Agent """
Narma
BURKE, LISA -
2343 CRANE LN Street Address {P.O. Box Number is Not Acceptabla)
CRESTVIEW, FL 32536
City FL Zip Code

8. The above named anlity submits this staiement for the purpose of changing its registerad office or regisiared agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signatyre, typed of printed name of registered agent and title it applicable. (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
R et T T TR Femr T o TmT
10. B OFFCERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TLE PVS . [ Detete TME [ Change [ Addition
NAME BURKE, LISA NAME
STREET ADDRESS | 2343 CRANE LN STREET ADDRESS
cry-sT-4F | | CRESTVIEW, FL 32536 CITY-ST-21P
TME [ oetete TIME [l change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CIyY-S7-2IP . - ChY-ST-2P
me . LT Detete e . O Change ] Addition
NAME © NAME
STREFT ADDRESS STREET ADDRESS
CTY-S7-7p CrrY-ST- 20
THLE 3 vetete TmLE [ change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
omv-sr-zp |- o o B ooystne | . -
TIT:E [ Detete TME [J Change £ Addition
NAME ' NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2p ) ] )
TMLE - . : ) 3 Detete TITLE . [3 Change [ Addition
NAME- ! NAME
SFAEET ADDRESS |. ST STREET ADDAESS
CITY-ST-2IP N . e CRY-ST-2IP

- 12. | heraby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3}i), Florida Statutes. | further certify that the information
' indicated on this report or suppleghental report is true and accurate and that my signature shall have the same legal eflect as if made under ocath; that | am an officer or direcior
of the corporation or thefbceivegor trusiee empawered 1o execule Lhis report as raquired by Chapier 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

changed, or on an atlaghment 4ith An addregss, vg-i,th all gtger like empgowered.
. Cate !

SIGNATURE: V%
. NAME OF SIGNING OFFICER OR DIRECTOR

. BAGNATURE AND TYPED OR Daytme Phone #




