FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000024749 ‘ : 05-03-2004 90413 044 ***150.00

1. Entity Name
BODY & SKIN CLINIC INCORPORATED

Principal Place of Business Maiting Address 9 4 [] 8 0 1 3 9

636 5. OSPREY AVE. ‘636 S. OSPREY AVE,

SARASOTA, FL 34230 SARASOTA, FL 34230

Suits, Apt. #, stc. Suite, Apt. #, slc. 02192004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Appliad For

0¥=0770995 Not Apglicable
Ze Country ' Zip Country 5. Certiﬁcaie of St;t-us ESesired D - §g‘gg‘3?£“°ﬁél 7
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
ORCUTT, LEHSA
636 S. OSPREY AVE, Street Address {P.C. Box Number is Not Acceptable}
SARASCTA, FL 34230
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the bligations of registered agent. . e T .

SIGNATURE .
Signalure, typeg or printed namea of registered agent and titke it applicable (NOTE: Registered Agent signarure reguired whan reinstating) DATE
FILE NOWIll FEEIS '5150'00 9. Election Campaign Financing _ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - [0 Addedto Fees
10. QFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO QFFICERS ANG DIRECTCRS IN 11
TITLE D O pelste TILE Jchange [ Addition
NAME BIGDEN, DAVID NAME
STREET ADORESS | 636 S. OSPREY AVE. . STREET ADDRESS
CITY-5T-2IP SARASOTA, FL 34230 CITY-ST-2P
TILE S n [ Deate TITLE O Change  [J Addition
NAME ORCUTT, LEHSA NAME
STREET ADDRESS | 636 S. OSPREY AVE. STREET ADDRESS
CITY-§7-21P SARASOTA, FL- 34230 CITY-ST-2IF
TITLE : [ pelate | e [JcChange [T Addition
NAME . NAME
STREET ADDRESS N STREET ADDRESS
CITY-5T-7P CITY-ST- 2P
TITLE [ TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2P
TITLE 1 Deiete TILE O Change  [J Addition
NAME NAME - :
STREET ADDRESS . . STREET ADDRESS
CiTY-ST-2IP - . Cify-st-zP
TITLE O pelete TITLE O e . O Change [ Acdition
NAME - i NAME - . “:’ " L. ~
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for tha exemption stated in Secticn 118.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an address, with all other like empowered.

SIGNATURE: A 219, 0/%

NAME OF SIGN!ING OFFICER OR DIRECTOR Date

Daytime Phone #




