FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000024749 B 05-02-2005 90490 003 ***150.00

1. Entity Name

BODY & SKIN CLINIC INCORPORATED

Principal Place of Business Mailing Adgress
636 5. OSPREY AVE. 636 S. OSPREY AVE.
SARASOTA, FL 34230 SARASOTA, FL 34230
e e JHE DR A G
J4lo Gure Gme Da. 24io  Guer Gare D
Suite, Api. #, eic. Suite, Apt. #, etc. 02172005 Chg-P CR2ZE034 (10/03)
(Eily & State Citg & State 4. FEF Number Applied For
SAzasera, FL Anasata  FL 01-0770995 Not Appiicabic
ap 34 23¢ Couniry . V) 3 Country 5. Certificale of Staws Desired [ Eg;’fq Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name

G55 5. OSPREY S Ada {F.O.Box N Not A |
636 S. OSPREY AVE. treel ress . Box Numbgr is Not Ac big
SARASOTA, FL 34230 | o Guir Care ive

Y SARASITA FL | %23,

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

the obligations of registereg agent. O/m
SIGNATURE fb’ﬁ [N £e45q ORcacrr é { 7 O\V
DATE

Signature, lypad of pantad name of reg=s:Moen1 and Lite If JppEcable INOTE: Regislered AGer! sgnatle requeted when rerstating)
FILE NOW!I! FEE 1S $150.00 9. Election Campaign F.inancing 25.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Addad to Fees
10, OFFICERS AND DIRECTORS 1, AODITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TIME &Change O adgdition
NAME BIGDEN, DAVID NAME
SIREET AGORESS | 636 S. OSPREY AVE. STEETRORESS | 26/ 0 Gess BarE Da
omv-s-z¢ | SARASOTA, FL 34230 -S| SAR4sore £ 3413
TILE D [ Delete 1me ’ M Change [T Addition
NAME ORCUTT, LEHSA NAME
STREET ADDRESS | 636 S. OSPREY AVE. STREET ADORESS | Zeffo Guis GATE Da,
cny-st-zP | SARASOTA, FL 34230 Crv-SL-2P | S4eds e TA, Fi. IY¥TW)
TIHE [ pelete TNE [ Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-7P CITY-ST-2P
TITLE [ Detete TILE [ Change [ Agdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIlY-5T-ZiP CITY-5T-71P
THLE [ petete THLE [ Change £ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TITLE [ oelete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2P CITy-57-2ZiP

12. | hereby certity 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicaled an this report or sypplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that ¥ am an otficer or direcior
of the corporation or the refejver or iruslee empowered (o exacule this repon as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 it

changed. or on an aflachghent with an address, wif™sg|l other like empowdreg.
CoM e onr 3~ 1705 94192175

SIGNATURE: .j

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Darta Daytime Phang o

v




