FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name

A BODY AWARENESS, INC.

Principal Place of Business Mailing Address

2343 CRANE LN 2343 CRANE LN

CRESTVIEW, FL 32536 CRESTVIEW, FL 32536

s PSS s N0l
Suiie, AptL. #, etc. Suite, Apt. #, elc. 03312005 Chg-P CH2E034 (10’03)
City & State City & State 4. FEI Number Applied For

56-2349825 Not Applicable
Zp Country p Country 5. Certificata of Status Desired (] ?g.;?qard;i;lional
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent

BURKE, LISA . 'WN&’V"\T\WT

2343 CRANE LN Wr is Not Acceptable)
CRESTVIEW, FL 32536 L

o
NEAIR. FL [2pATR

8. The above nam enmy submpits 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

e s T Y. ool

Signature, fyped or printed name of regicieree agean ana tHe it anpdu:ab! {NOTE: Registared A\am swgnaurg raquis e when rainstabng} I DATE T
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FV$ [ Deleta TITLE [ Change [ Addition
NAME BURKE, LISA NAME
STREEY ADDRESS | 2343 CRANE LN STREET ADDRESS
Cy-5T-2IP CRESTVIEW, FL 32536 CoyY-SI-2p
s [ Deletz TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CiY-ST-2P
TITLE [ petate mne O change [ Addition
NAME NAME
S¥REET ADDRESS STREET ADDAESS
CITy-8T-2IP CITY-ST-2P
TITLE [ Delete TME [ change [ Addilion
NAME NAME
STREET ADDRESS o o | _smectaponess [ . B _
CITY-ST-ZIP CITY-sT-2IP
THLE O Delete Tie [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CUy-si-21P CITY-ST-2IF
TITLE [ peletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

12. | heraby certify that the intormatiory suppiied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl ntal report is irue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivi trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an address, wiih alt athér like empgsvered.

SIGNATURE: // f

€iGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Daia Daysima Phone #




