| FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ONNUAL REPORT _ ecretary of State

DOCUMENT # P03000124320 04-21-2004 90027 016 ***150.00
1. Entity Name
BODYWORK BY PAM, INC,
Principal Place of Business Mailing Adcress
10107 WHEATLAND ROAD 10107 WHEATLAND ROAD .
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
s T S LR
Suitez, ApL. #, etc. Suite, Apt. #, etc. 03312004 Chg-P CR2E034 (10/03)
City & Siate Ciy & Stale 4, FEI Number Applied For
: g'? O 039945% Not Appiicable
Zp - Country - - :le - : Country '8 Cerlilicate of Slalus Desirad 0 gg‘;g] Si‘ﬂm"a'
6. Name and Address of Current Flegim Agent 7. Name and Address of New Registered Agent

Nama

JAMISON, PAMELLA A

10107 WHEATLAND ROAD Street Address (P.0. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34635

Zip Code

City FL

8, The above named enlity submits this statement tor the purpose of changing its registerad office or registered agent, or bath, inthe Stale of Florida, | am familiar with. ang accept
tha chligations of regisierad agent.

SIGNATURE
Signare, typed ar pinted name of regrstered agent and it {MOTE: Begisiersd Agent signalg raquiresd when ranglahng) iRATE
FILE NOWI! FEE IS $150.00 9. Liecion Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion. O Acdedto Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TaLE D [ Delete THLE [ change [ Acéilion

HAME JAMISON, PAMELLA A HAME

STREET ALDRESS { 10107 WHEATLAND ROAD STREET ADDRESS

GiEv-g. AP NEW PORT RICHEY, FL 348655 City-§1-2p

MLE D 1 Delete TE [Cichangs [ Acdition

NAME JAMISON, THOMAS J HAME

STREET ADTRESS | 10107 WHEATLAND ROAD STREET ADDRESS

wiy-S1-ap NEW PORT RICHEY, FL 348655 CIvy-ST-2P

1TLE ’ 7 Detete TME - - “CIehange [ Addsion
NAME - ee® e - - B NAME

STHEET ADSRESS STREET ADDRESS

CATY-ST-2P GiTy-51-2IP

THLE O velete ThLE O Change [ Adgition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CHiv-5T 2IP CiTY-5T-2P

TITLE I Delete TALE [ Change [ Acgition

NAME NAME

SEREET ADDRESS STREET ADDRESS

Ity -ST- 2F CIvY - ST- 24P

TITLE 7 Defete 107LE [ change T Actiton

NAME NAME

SIREET ADDRESS . STREET AOORESS

City-5i-2IP cry-ST- 4P

12. | hierahy cartify that the information suppiied with this filing dogs not quality for the exemption siated in Section §18.07{3}(}), Flerida Statwies. | further certity that the information
indicatad an this report or supplemental report is true and accurate and that my signature shail have the same legal effecl as i made under cath; that | am an offizer or directer
of the corporation or the recepor tuslee empowerad 1o exacuts Lhis report as required by Chapler 807 Flonda Slatuies, and (nat my name appears in Block 10 or Biock 111
changad, or on an attachmg 1 an address, wi) all other tike empowered.

SIGNATURE: _ £ emts i (L) Eorvices Pamells A Samoon g0y 721-1¢21867

» r g A 4
SIGNATURE AND TYPED GR PRYITSD NAME OF SIGNING OFFICER OR DSRECTOR Deaytime Prioowe #




