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Sy

R PROFIT CORPORATION
ANNUAL REPORT--~

FILED
Jun 14, 2004 8:00 am
Secretary of State

1. Entity Name |

DOCUMENT # P03000102067
BODY PATHWAYS, INC.

05-03-2004 90760 019 ***150.00

Principal Placa of Business

320N FERNCREEKAVE &+
ORLANDO, FL 32803

Mailing Address

320 N FERNCREEK AVE
ORLANDO, FL 32803

66427895

2. Principal Placa di Business

511 N. 'Ferncreek Ave

3. Mailing Address
511 N. Ferncreek Ave

. AR Il\l\lllllll\lﬂll\lll\\l|||[|IIHIJIHIIIIlIIIMIll

Suita, Apt. #, etc,

Suile, ApL, #, alc.

04292004

Chg-P CR2EQ34 (10/03)
City & State City & State - 4. FEI Number Al Applied For
Orlando, FL ORlando, FL Nat Applicable
Z Count Zi Country - ) 8.75 Additional
3p2 803 USK 358 03 USA 5. Certificate of Status Desired O Eee Requirad ronal

7. Name and Address of New Regiaterad Agent

ORLANDO, FL. 32803

4. Name and Address of Current Registered Agent

MACE-PARKER, LYNN C L
£320'N-FERNCREEK AVE = =mr - imlasaeismnag it vis =

N
ameMace-Parker , Lynn C.

- s1reer‘$’TTs's'ﬁ?fﬁ GeNumber is l\‘ot‘;\ﬁ:epﬁt{ire)e‘:"“‘ o

s

erncree

¢y Orlando

FL |32%8%3

the obligation:

8. The above namad éntity submits this stalement

e¢ Yreleer

for the purpose af changing its registered office or registered agent, or both, in the Stats ¢f Fiorida. | am tamiliar with, and accept

Y [20] o\

SIGNATURE J
” byprinied e of regfered agen and bt if appicabie. {HOTE Rugistined Agent $0naturs requrad whan renstatng) DATE.
FILE NOWM FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. () Added to Faes
A0, . .. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | reS e - 3 Datete TiLe [l Change ] Adéitien
we | saeddace-Parker, Lynn C.. NAME -
e A L -
SthenT Aoun:s?«mgS]__g‘.,, o L B DEResk-AVe ., STREET ADDRESS 3
AT G B . "
ovser | Oriando, B 32803 ar-st-zp ‘ .
™ . [ pelete 1MLE . [ Change ] Addition | .
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 7P anv-s1-ap
TITE O oetete e {JCrange [ Advition
NANE HAME
STAEEN ADDRESS STREET ADORESS
CIY-ST-2IP CIFY-ST-2P
ATTE - ) — - - - — w3 Delte- TME e et s [5)-Change — 3 Addition - | v e
NAME HAME
STREETADORESS" ~ —7%7  — e et o=t = e emme R STREET ADDASSS .- - - 2 e
ary-§1-2e ‘ CTY-ST-TP T RN e L s VR e g
me .. 0 neteia e [ Ghange [ Addition ’
- NAME NAME
STREET ACORESS STREET ADDRESS
CITY-ST-3P Cay-sl-2p
TLE 3 petete TLE O changs {3 Addition
NAME “ NAME
STAEET ADDRESS ' STREET ADDRESS
[ATY-§T1-21P CITY-ST-ZP

12. | hereby certify that the information supclied wilh Lhis fiting does not qualify for 1he exemption stated in Section 119.07(3)(i}. Florida Statules. | turther certity that the information
indicatad on this report of supplamenial report is irue and accurate and that my signagure shall have the same legal elfect as il made under cath; that { am an gHicer or diractor

ol the corporation or tha receivar or trustes empowerad to execute this repart as required by Chapier B07. Fiaride Statutes: and that my name appears in Block 10 of Block 11 I

changed, or on an aitachment with an address, with all other ke empowared.

SIGNATURE: \\Loge QM(JK’

€ AND TYPED OR PANTED NAME OF SINING OFFICER OR DIRECTOR

[ z0)o

Carghme Phone ¥




