]

2004 FOR PROFIT CORPORATION
"~ ANNUAL REPORT

FILED
Aug 12,2004 8:00 am
Secretary of State

DOC

1. Entity Name |

POSIT

UMENT # P03000102441
IVE BODY, INC.

n

08-12-2004 90006 037 ***150.00

Principal Place of Business

%01 WHISLER (T.

ST. CLOU

Mailing Address

901 WHISLER CT.

D, FL 34769 ST. CLOUD, FL 34769

2. Principal Place of Business

Gol cdnisler 7

3. Mailing Address

G ihioler C7-

AR R CAR A

Suite, Apt. #, etc. ! Suite, Apt. #, stc. 08052004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEF Number Applied For

. i 57 Cload . € 2002023 Not Appicabla

Zip " | Gountry Zip Country . ) $8.75 Additional

- 5. Certificate of Stalus Desired O - ~adhiona
3{7@9 C)jCCdQ 3q7c0 7 Beeplo Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = = —_—— == T Narme — FRE ——— = e :

STAND

901 WHISLER CT.
ST. CLOUD, FL 34769

ISH, JANICE

Sireet Addrass (P.O. Box Number is Not Acceptable)

City

Zip Cods

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 Florida. | am familiar with, and accept

- the obligations of regi‘stered agent,

SIGNATU

RE

Signaturs, lypee or printar] name of registersd agent and title if applicable,
1 R

(NOTE: Repisteted Agent signature required witen reinslating)

DATE

pn

n

7
FILE NOW1i! FEE IS $150.00
- Due by September 8, 2004

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10.

i OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TIILE PSD | [ elete THLE ] Change (1] Addition
NAME STANDISH, JANICE NAME
STREET ADDRESS | 901 WHISLER CT. STREET ADDRCSS
CITY-ST-2IP ST. CLd_UD, FL 34769 CITY-ST-21P
TiTLE [J Dslete TMLE [ change 3 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-4T- 2P GITY-$T- 27
TITLE [ delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS N STREEFADDRESS. | . .. .- - — —
oy-st-ip T - -0 SITY-ST- 2P
TTLE (] Delete TILE [ change [ Addition
NAME : NAME
STREET ADORESS J STREET ADDRESS
CITY-ST-ZiP ‘ CITY-ST-2IP
TITLE [ Detete e [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TIE [ change  [] Addition
NAME NAME
STREET ADDRESS o STREET ADORESS
orv-stmwe | CiTY-ST-2P

12, | hereby cenify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and a

or trustee empowered to

ith an address, with all o

of the corporation ot the rece))
- changed, or on an attachrpenl

like empowered.

urate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
cule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

Daytirme Phane #

Sl 0?2 ¥R -Gany |




