2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

2/8/2005-90017-039-$150.00-$150.00 *
9/6/2005-90136-011-3150.00-$150.00

DOCUMENT # P03000102067

1. Entty Name

FILED

BODY PATHWAYS, INC. 05 0cr -7 P9 g
Crr -,

Principal Plzce of Business Malling f";jv-:t;;_-. N

511 N. FERNCREEK AVE "511 ﬁémmmﬁ““j‘; it T

ORLANDO, FL 32803 ORMHBQ FI.. 3%#5:&2}. . kL ,_- _: :pp&,.: .-v

— S il IIEUI]!HIEII Hﬂlﬂl RN
Suite, Apt. #. etc. Suls. Apt. #. etc. \ 08082005  Chg-P CRZED34 (10/03)
City & State City & Siate 4. FEI Number . Applied For

AprTEroR & " 0N S

Zp Couniry Zp Couniry 5. Certificate of Status Desired [ gggguﬁm“
- 5. Nams and Address of Current Agent 7. Name and Aridn ﬂmwm

MACE-PARKER, LYNN C
511 N. FERNCREEK AVE
ORLANDO, FL 32803

MName .

== - — = ¢ e b —

Swreot Address (P.O. Box Number 13 Not Accapiable)

City

FL | 2 Coce

8. Tha sbove named eniity subimits this statement ior Lthe purpose of changing ks registerad office or registerad agent, of both, in the Stare of Florida. | am tamiliar with, end accept

the obligations of registered agent,

]
;'

SIGNATURE

Srnaw, typac o prémd name ot

agan ana ke i

{NOTE: Recaioned AQEN JCIaiuns Figue i wian HviEnG)

FILE NOWID FEE IS $150.00 2. Election Campaign Financing $5.00 MayBe | In accondance with s. 607. 193(2)@;), F.S..ths
Due by September.7, 2005 _Trust Fund Canibution. Added to Fees corporation did not receive the pnor notice.
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 D OFFICERS AND DIRECTORS IN 11
FFLE P O eletz THLE Ochange [ Addition
SAME MACE PARKER, LYNN C NAME
STREET ADDRESS | 511 N. FERNCREEK AVE STREET ACORESS
oTY-§1- 9 ORLANDO, FL 32803 OfFY-51- 2P - .
me | O Detete TLE Oicange [ Addition
NANE HAME.
STREET ADDRESS STREET ADDRESS
are-51-19 oY -ST- P
e 3 Oetets e Ochenge  [J Agdition
MAME. NAME
STREET ADORESS STREFT ADORESS
AL CEY.ST-ne | . - - -g.Cifr-Sl-2p -
e m], Tme ChCnange [ Adilion
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P oy §T- 20
e 3 Detets mu [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
COY-ST-2P - | o o L - cy-St- 2P
P T 1 Oetes me > Dowge | [ ratio
NAME HAME ' e ol e
STREET ADDRESS STREET ADDRESS
CITY-§1-20 ciry-st-2p =

12. ) hereby certify that the informalion supplied with this fiing does not quelity for the axempiion stated in Section 119.07(3)i), Florida Statutes. § further certily that the information

indicated on this repodl o supplemental report is true
of the corporation of
changed, or on an atta

recener of irusice

empawerad
with an address, with alt other tke

SIGNATURE:

acctaate and that my

Ot DIRECYOR

sighature shall have [he same tegal etfect as if made under oath; thet | am an officer or diractor
emmtsreponasvequwedbymmm 607, Florida Siatutes; and that my name appears in Block 10 or Black 11 il

Bl

Duyane Prone ¢




