2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2004 8:00 am
DOCUMENT # P03000097882 T Secretary of State

1. Entity Name
FERRARA'S BEAUTIFUL BODIES INC 03-16-2004 90021 008 ***150.00

Principai Place of Business Mailing Address
2533 GLENRIDGE DR. 2533 GLENRIDGE DR.
SPRING HILL, FL 34609 SPRING HILL, FL 34609

s 5% oo | ANATRIGH AR

32854 US Hwy 19 2535 Glennidae

Suite, Apt. #, etc. Suite, Apt. #, eic. 01072004 Chg-P CR2E034 (10/03)

City & State City & Slate Applied For

. 4. FE! Number
Pa|m Hﬁrtb‘(’ Fl 5pﬁ'nq H’l '] Fl ,Q(‘)—()az—l«‘ 5'5 Not Appiicable
5%_? b g;,l_ ([;;Ugb afﬁ,oqu ci’}”g f\ 5. Cenlficale of Status Desired [ gi-;’?q ﬁ?:;“""a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

FERRARA, BARBARA E

2633 GLENRIDGE DR. Sireet Address (P.0. Box Number is Not Acceptable)
SPRING HILL, FL. 34609

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1'am familiar with, and accept
.. the obligations of registered agent.
o

SIGNATURE 4
Signature, typed or printed name of registerad agent and tite if applicakle. | (NOTE: Reglsterad Agent signature required whan reinstating) DATE L 2T
FILiE NOW!! FEE IS $150.00 9. Election Campann Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS ) 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE A= P [ pelete TILE [ change [ Addition
NAME FERRARA, BARBARAE NAME
STREET AZDRESS | 2533 GLENRIDGE DR. STREET ADDRESS
CITY-ST-7t§ SPRING HILL, FL 34609 CITY-ST-2IP
TITLE \Y [ pelete TITLE . [ change [T Additien
NAME FERRARA, JOSEPH E NAME
STREET ADDRESS | 2533 GLENRIDGE DR. STREET ADDRESS
CIry-§T-2Ip SPRING HILL, FL 34609 CITY-SI-2IP )
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-ST-Z2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TITLE Coe [ Dekete TILE . . [ Change [ Acdition
NAME Do NAME :
STREET ADDRESS [. © [ N = ’ GTREET ADDRESS
CiTYiST-ZIP o CITY-ST-2IP :
FILE A Lo L - 2 pelete TIME -, . [ Change [ Addition
NAME © NAME ooTT o m e
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP ,

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenf with an address, with all other like empowered.
SIGNATURE: @GA/()M C Fonpin 2(23[p  a63-3- Bp5t |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foate Daytima Phono




