2004 FOR PROFIT-CORPORATION-— - -

- -- —~ANNUAL_ REPORT (AR)

p

DOCUMENT # Poaoooo7soaa

1. Entity Name

BIKRAM YOGA DOWNTOWN STUART,

INC.

Principal Place of Business

6 EMARITA WAY
STUART FL, 34996

Mailing Address

6 EMARITA WAY
STUART FL 34996

2. Principal Place ¢f Buslness

3. Mailing Address

FILED

Feb 25, 2004 8:00 am

Secretary of State

02-25-2004 90045 029 ***150.00

00 SE

Dixie

ﬁ//e/waq

E A4S #2

I

I

i

il

Suite, Apt. # elc 3 Suite, Apt. #. elc. MOORE CR2E034 (11/03)
Cit la City & State 4. FE| Hlumber Applied For
f’ F—L J‘J 00 fo / Z;— Not Applicable
c/ Coupiry - 4p = | Countty - 5. Certificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- CARARY, LAWRENCE EIll - —
555 COLORADO AVE STE 1

STUART FL 34994

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florica. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signalure. typed or prnted name of registered agent and title f apphcable.

{NOTE: Regrstered Agenl sigralure regured when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

OFFICERS AND DIRECTORS

Pt

10. _ 1. o, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D A Deiete TimE ( [ B UTLE C—( }(215 784/ ,}7 E’Cﬂange [3 Agdition

KAME BUTLER, KRISTEN M ’ NAME 'D

STREET ADDRESS | 2215 GEORGIA AVE STREET ADDRESS 35‘?’ ?' § / 77 d 8l (’ wt Z f '#'ZZ.-

crv-sT-2°  |W PALM BCH FL 33401 OITY- 512 \/fn‘?e 7 /35 AC 1/ F< 3% |7 W

TILE [ oetete TITLE [ change {7 Acdition

NAME NAME

STREET ADDRESS B e STREET ADGIRESS - . . e = v i = e ]
" omy-st-mp CITY-ST- 2P

TITLE D Delete TITLE [ cChange  [J Addition

NAME NAME

STREET ADDRESS o - - - < =es -- . @..STREET ADDRESS -|. —— - - - — - - _—

GITY-ST- 2P CATY-ST-1P

TILE O velete TALE ' [1change ] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-20P

TITLE [J belete TITLE [JcChange  [] Addition

NAME NAME

STAEET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2P CITY-ST7-ZIP

12. ) hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the 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 cr director

of the corporation or the receiver or
changed, or on an attachment with al

SIGNATURE:

stee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

7/ <, Qfﬂacnﬂ_ c;y//,]‘//a‘/ 772 -463-6b/

TYPED DVRINTED NAME OF SIGNIN‘OFHC‘EH OH DIRECTOR

Daytime Phane #



