2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P03000036298

1. Entity Name

BEAUBODIES INCORPORATED

ecretary of State

04-28-2004 90236 018 ***150.00

Principal Place of Business Mailing Address

2 SOUTHERN TRACE BLVD. 2 SOUTHERN TRACE BLVD. 43001003
ORMOND BEACH, FL 32174  US ORMOND BEACH, FL 32174  US
P S A0

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242004 Chg-Fr CR2E034 (10/03)

Cih) & State ! City & State 4, FEl Number Applied For

2044-LT7-3744 Not Applicable
Zie Country Zp Country 5. Certificate of Statue Desired O ?esegesql‘:gmnal
_ ....._6..Name and Address of Current Reglstared Agent —— =~ - -—u7.-Name and Address of New Registered Agent — — ~ ~ ~——1— - -
Nama

LESCARBEAU, STEPHEN M LPTA
2 SOUTHERN TRACE BLVD.

Street Address (P.0. Box Number is Not Acceptable}

ORMOND BEACH, FL 32174

i

City

FL J Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floride. | amn familiar with, and accept

. the obligations of registered agent. .

SIGNATURE

Signature, typed or printad name of registered agent and tith if applicanle.

{NOTE: Registeren Agent signature required when reinstating)

DATE

> FILE NOWRI! FEE IS $150.00 gn F
After May 1, 2004 Foo will be $550.00 Trust Fund Contrlbillmon,

k4

‘9. Election Campaign Finanging .

$5.00 MayBe +| - con
Addedto Feas ™ o

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ut: P O Delete -f me (] Change [ Addition
< NAME - - LESCARBEAL), STEPHEN M LPTA. NAME

STREET ADDRESS | 2 SOUTHERN TRACE BLVD. STREET ADDRESS

CiTy-ST-2IP ORMOND BEACH, FL 32174 CITY-57-ZP

TME VP [ pelete TME [ Change [ Addition

NANE LESCARBEAU, CINDY L NAME '

STREET ADDRESS | 2 SOUTHERN TRACE BLVD, STREET ADORESS

CITY-sT-2P ORMOND BEACH, FL 32174 CITY-5T-2IP

ILE ) Delete TMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS — L STREET ADDRESS 3 _
“omv-st-ze - - - " CTY-ST-TR e T e - .

TMLE [ Delete TmE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ITY-§T-2P

TME [ Deete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-ZP R CITY-5T-7P

e B ”‘ ” D Delete THLE [ Change [ Addition
- NAME - . . NAME .

STREET ADDRESS | S N - STREET ADDRESS - L A AE

CIY-ST-ZP 5, [ 3 =5 e ) CITY-ST-2P -~

oT

12, | heré'by c'aFtiiy that the informaticn suppliad wilh this ﬁling does not qualify for the exemption stated if Saction 119,07(3)(i). Florida Statutes. | furthar certify that the informatiaon
i s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my namse appears in Block 10 or.Block 11 it

indicated on this repon or supplemental report is frue an

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁéﬂ Y./ M
EmmnoﬂmmonmmEﬂoﬁm

ﬁmthel

f—;/z;‘{lw B (L,) 22 o




