2004 FOR PROFIT CORPORATION. -

ANNUAL.REPORT (AR) ‘,

DOCUMENT # P03000112408

1. Entity.Name

THERAPEUTIC BODY CENTER, INC.

Principal Place of Business

9557 BAY PINES BLVD. . |
ST. PETERSBURG FL 33708

Mailing Address

9657 BAY PINES BLVD.
~ ST. PETERSBURG FL 33708

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90022 045 ***150.00

A AVUYUITUYU -~

(T

MOORE CR2E034 (11/03)
City & State City & State G.éﬁl‘u mber Applied For
g-— , Or] a ' L}’g Not Applicable
Z .
° Cauntry 2 . Gountry 5. Certificate of Status Desired O ?ge'ggn‘;?;;'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . — T - — - I . Name G .
¢ €m€ /T --—(; (. : I
LYONS, GARY W MITete

311 SOUTH MISSOURI AVENUE
CLEARWATER FL 33756

Street Address (P.O. Box Number is Neot Acceptable)

9657 BAY Fives fo/P

VSt Petershun g

FL |*5350 &

B. The above named entity subrnits this staternent tor the purpose of changing is registered offics or registered agent, or bblh, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE

Signature, iyped of prinied name ol registered agonl and title .lappaéan!e

P 22278 %%

/-2/ 0

(NQTE: Aegistered Agent signaturs reguired when reinstating) DATE

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

GFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD 1 pelete TITLE [J Change  £7] Addition
NAME GOLDEN, BETH NAME
STREETADDRESS | 308 TERESA DRIVE STREET ADDRESS
CITY-ST-2IP LARGO FL 33770 CITY-ST-2IP
TITLE VSTD [ Delete TITLE ] Change [ Addition
NAME MITCHELL, GENE NAME
STREET ADORESS | 309 TERESA DRIVE STREET ADDRESS
- gRY-ST-ZIP LARGO FL 33770 CITY-ST-21P
THLE 3 Detete TILE [ change [T Addition
e ™ | — — e TR e e - <= BONAME~-— =) T eh t e e e ——— L e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TLE [ Detete TILE (1 Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TMLE [ pelste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-S7-2IP

7

L ¢

ike ephpowered.

12. | hereby certify that the information supplied with this filing does not 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered t0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi

SIGNATURE:

[~ AP 777 38f0/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Dayhme Prong #




