FILED

2005 FOR PROFIT CORPORATION Ma 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000070522 Secretary of State
1. Entity Name 05-02-2005 90469 046 ***150.00
BODY WRAP & TONE OF WINTER PARK, INC.
Principal Place of Business Mailing Address
1907 ALOMA AVENUE 1907 ALOMA AVENUE
WINTER PARK, FL WINTER PARK, FL
T s (O GG GAm0
Suite, Apt. #, etc. Suite, Apl. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
51-0472353 Not Applicabia
Zp Country Zp Country 5. Certificate of Status Desied (] fg-gfmfi‘:’:d‘ﬁ""ﬂ'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerod Agent
— —_——— - R _ Name _
SCHWARTZ, JILL S ESQ. — i —————— e Ny
JILL S, SCHWARTZ & ASSOCIATES, P.A. Street Address (P.O. Box Number is Not Acceptable)
180 NORTH PARK AVENUE, SUITE 200
WINTER PARK, FL 32789
. .;,:. " City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligatians pf registered agent. 5

SIGNATURE 2o A .
-~ .W.maMMMdWmmHMJMa. {NOTE: Registerad Agent signeture requirad whan reimstatng) DATE *
~F L4
€450 8. Election Campaign Financing $5.00 May Be
OWIll FEE IS $150.00 . y
Mb-,F :,'f,",' 2005 Foo wt?l f,f' $550.00 Trus! Fund Contribution. O  Added to Fees
10. OFFi—ééRS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PCEO 1 Detete TME [CJchange [ Addition
RAME WILSON, BETTYANN NAME
STREET ADORESS | 1907 ALOMA AVENUE STREET ADORESS
CITY-51-2IP WINTER PARK, FL chY-§1-7ip
TME vCOO 1 Detete THiE O changs [ Addition
KAME WILSON, STEPHEN A NAME
STREET ADDRESS | 1907 ALOMA AVENUE STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL €Iy -sT-29
TITLE {7 Detete TmE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2IP
TME 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CIFY-51-2P
TILE 3 Dekete TILE ' [7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-51-2IP
M [ Detete THLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemplion stated in Section HQ.D?sS)(i). Florida Siatutes. 1 further certity that tha information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered, to execute this report as required by Chapier 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all Gther like empowered.

SIGNATURE: T CAe e 7 (7, S Telttod heud s ol %aaﬂs/ V1672 72

2.2




