FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000070522 04-30-2004 90263 028 ***150.00
1. Entity Name
BODY WRAP & TONE OF WINTER PARK, INC,
S8
Principal Place of Business Mailing Address . 9 4"?b1 ( 6
1907 ALOMA AVENUE 1907 ALOMA AVENUE ‘
WINTER PARK, FL WINTER PARK, FL
ite, Apt. #, . . . #, etc.
Suite, Apt. #, stc Suite, Apl. #,etc. | 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
/"’ @ 9[ 7 Z ?«{\3 Not Applicable
Zi nt Zi Count i
P - — COU_ v R P uniry 5. Certificate of Status Desired O $8.75 Additional
; - — < — Fee Raquired . N
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. L Name
SCHWARTZ, JILL S ESQ.
JILL S. SCHWARTZ & ASSOCIATES, P.A. Street Address (P.O. Box Number is Not Acceplable)
180 NORTH PARK AVENUE, SUITE 200
WINTER PARK, FL 32789
Gity FL , Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of ragisterad agent.
SIGNATURE , = , ‘
' Signature, lyped or printed name of reglslered agent and title if appiicable, {NOTE: Registerad Agant signalura required when rainstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing . $5.00 May Be o " w
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PCEO O petete TITLE [ Change [ Addition
NAME WILSON, BETTYANN NAME
STREET ADDRESS [ 1907 ALOMA AVENUE STREET ADDRESS
GiTY-ST-2IP WINTER PARK, FL CITY-ST-21P
TIRE VCOO O Delete TmLE O Changs [ Addition
NAME WILSON, STEPHEN A NAME
STREET ADDRESS | 1907 ALOMA AVENUE . STREET ADDRESS
CITY-ST-2P WINTER PARK, FL CITY-ST-2IP
mE ' . C7 elete e _ ) [ change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP
TILE [ petete THLE Ochange [ Aaditica
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE 3 Delere “TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2IP CITY-ST-2IP
TME : O oelete TITLE T [J change [ Addition
HAME NAME B
STREET ADDRESS ’ STREET ADDAESS s
CITY-ST-21P - CITY-5T-28 T
12. | hereby certify that the information supplied with this filing does ngtqualify for the examption stated In Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oaih; that | am an officer or director
ol the corporation or the receiver or lruslee empowgred to execute thisjrepgrt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
charged. or on an attachmengwith ar] addres; all other like empgwered.
b . - i
AE- s Jos Wy 475 555
SIGNATURE: - : ‘
DIRECTOR 7 e Daylime Phans #




