2004 FOR PROr11 CURPURAIION -

-ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000041605

1. Enlily Name

BODY ELITE OF NAPLES, INC.

lh;.:'- wz ‘.‘.'

Sgp 20,2004 8:00 am
ecretary of State

08-27-2004 90001 025 ***150.00

Principal Place of Busi_hess Maiking Address
LBI%ILBEL\,I:III_.LE BLVI_? 780 BELVILLE BLVD
APLES FL 34104 -} NAPLES FL 34104 bb3JJIo0LY
£ P P e Vi R R B
E) i
Suite. Apt. #, elc. | Subwe, Apt. #, etc. MOORE CR2E034 (4/04)
+
City & State ‘ City & State 4. RELNumber Applied For
\ tﬂ"g 1 Q pu | 5 Not Applicable
Zip Country Zip Country M  ecied $8.75 additional
5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Reyg d Agent 7. Name and Address of Now Registered Agem
' Narme ;
= ?Eg g.é?\lﬁ‘_lf_éYBLVD . © g —Stree'1\Aadress {P.G. Box Number.is Not Acceptable) - .
~NAPLESFEL34104 .. . ... . . oo . = ———————
I
! City FL I Zip Code

8. The above named enlity subrnits this statemen for the purpase of changing its regisiered oftice or registered ageni, or both, in the Siate of Flarida. | am familiar with, and accept

the obligations of rLTgistefed agent.

SIGNATURE

Segnatune. typed of printad name of registened agun and tite d apphcatia.

{NOTE. Registored Agefil Sgnatus requred whon rensiatiog)

DATE

i=-.mke heckPayabletn FloridaDepanmenlois to.;

$.607.193(2)(b), F.S., allows tor the waiver of the $400.00
late tee. By chacking this

} lecking this box, the co i ifiss it
did not receive prior notice. file is $150.00.

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Bo
Added to Fees

tD. OFFICERS AND DIHECTORS l

1. y_ /ADDITIQNS /CHANGES, TO OFFICERS AND DIRECTORS IN 11

e D _ 3 Delete e %Qt fl‘l m%i\'r& Crange [} Addition
NAME BECHTOL, KAY HAME Q&Q\Qs
STREET ADDRESS | 780 BELVILLE BLVD STREET ADORESS &Db ) ne, Ry a. Q(,\
CiY-ST- 2% NAPLES FL 34104 CrY-51-21P Q..f) F‘I =Xt %
me ‘ O ek P o O3 Charge [l Addition
HAVE RAME :
STREET ADDRESS STREET ADDRESS
CT-5T-2P ¢y-s7-2¢
TILE v - N me N T llion
NAME NAME NO)(‘K . :
STRECT AOORESS STREET ABCRESS
cliv-sr-zp CIFY-ST-ZIP ‘ Q\\ &
PR P IS PSS Er—— onal N =
NAME NAME i '
STREET ADDRESS ; STREETADDRESS | | L
orY-S1-IP | CITY-ST-2IP ' k{\é\\(‘% S !
me p ) Deigte me . : ition
NAME { NAME . - § é é ?
STREEY ADORESS STREET ADDRESS | ! E)

] o . !o
ciry-S1-ap : . \\ ha El%q Ci 7 A
Tme ’ [ Detete TE Lo ey —— =1 Fowlion
STREET ADORESS ; STREET ADDRESS
cIrY-57-29 i Y- ST- 7P

12. 1 hereby cem{g that the information supplied with this fitin 3 does not qualify for the exemption stated in Saction 119.07{3)(i), Flotida Statutes. | further cerlify thal the information

indicaled on this repon or supplemental repont is true an

ol the corporation of the receiver or trustee empowered 10 execute this repoﬂ as required by Chapier &

changed, ar on an attag

]
SIGNATURE

accurate and that my signature shall have the same legal effec as if made under oath; ihat | am an officer or director

b7, Florida Slatules; and that my name appears in Block 10 or Block 11if

Dayteng Fhong &




