2006
.« ANNUAL REPORT (AR}

FOR PROFIT CORPORATION

FILED

DOCUMENT # P03000112408

1. Entily Name

THERAPEUTIC BODY CENTER, INC.

Feb 03,2006 08:00 AM
Secretary of State

Principal Place of Business

9657 BAY PINES BLVD.
ST. PETERSBURG FL 33708

Mailing Address

SB57 BAY PINES BLVD.
ST. PETERSBURG FL 33708

MR

WG

2. Ppncipal Place of Busness 3. Maiing Adoress
F Suita. Ant. §, elc Suile, Apt. #, elc. tst MOORE CR2E034 (10/05)
Cily & Stae City & State - 4. FEI Nambec i |Apeted Far
33-1072148 i e
L_;E,.f T - " - ) Tt T _"
e Gouety &p Couniry 5. Cenificate of Status Deswros [ 9079 Additanal
Fee Required
L " 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agen!
Name

MITCHELL, GENE
Q657 BAY PINES BLVD
SAINT PETERSBURG FL 33708

Streat Address {P.O. Bax Number is Not Accegtatiaf

City

FL l Zip Cade

the obhpations of registered agent.

SIGNATURE

8. The above named enbly submits this staternent for the ;Sﬁrbose ol chénging ixs;;gistefed oiftce or registered agent, or bolh, in he State of Flarida. | am famiiar wilh, angd éccepl

RIelufE, YLD 4 pOcT narte of 1eysisied Agen) and tie d arphoabie

FILE NOWII! FEE IS $150.00., .
After May 1, 2006 Feo Will Be $550.00 .
Make Check Payable to Fiorida Department of State

|HCIT Regisicres Agem signalrs Teoured when 1e4:513hm0)

TATE

. Eiection Campaign Financing $5.00 May Be
Trust Fund Contubuton. 3 Added to Fees

@ . QFriCERS ANO OIRECTORS _ J __ ADDITIONS/CHANGES TO CFFICERS AN DIRECTORS IN 11
e PD 3 Doiete HiLE Ctange [ Additine
W GOLDEN, BETH AN Loo0004 18562 '
STRECT AQOALSS | 309 TERESA DRIVE STREET ADDRESS 02/13/05-80020-016 150.00
on-St-AP |LARGO FL 33770 Y- §T- 2
e VSTD 0 peiete ke O Change [ Adier
BAML MITCHELL, GENE T HAME
SYAEET ADDRESS § 309 TERESA DRIVE STREET ADERLSS
ciy-51-2¢  [LARGO FL 32770 CiTY-SI- 2P
HELE 1 Belete Lk [dCracge [ as?
NS NAME
STREE! ADGRESS SIRLLS AUDHESS
CIY-51-1P S-S
RIE 3 Delete TURE [T change
RAME HAME
SYREET ADDRESS SSRELT ABDRESS
GHY-ST-2F CITY-51- 27
TRE [} oelete THLE Cicrange [ Addin
WAME NAME
SIREE? ADDRESS STREET ADDRESS
Y51 2 CHY-S3- 2P
HILE 3 negete e [ Glange [ it
M NAME
STALLT AOORESS STREEY ADDHESS
CHTY-St-2p oy-§1-af

if changed, or on an anachﬁm watlt an aodress, will &t plher filg smpowerad.
SIGNATURE: _ (2ecr. /M im

12. | hareby cerbily ihal the informaton suprfied wilh this fiing does not qualily for the exemptions conteined in Seclion 119, Fiorida $atutes. | further cendy thal Ihe information
widicatad an dhis report or supplemental report is true and accurate and that my signature shall have the same legai eflect as if made undes oath, that t am an officer or director
of the corparation ar the raceiver ar rustee eampowered ta execule this report as reauired by Chapter 837, Flarida Statutes, and that my name gppears in Black 13 or Block 11

(-5~ 0

AR A TN AR

ﬂPFR I OERNTEN MAME YE MM, AFEITE 0 8 e r-ris

FYate



