2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000144051 Apr 28, 2005 8:00 am

BODY XCHANGE, INC. ecretary of State
04-28-2005 90209 005 ***150.00

Principatl Place of Business Maifing Address
607 HIGHWAY 98 E. 607 HIGHWAY 98 E.
DESTIN, FL 32541 US DESTIN, FL 32541 US

o oo (AR
Suite, Am:#:) Fl i'“&**%“ gic. E l 01142005  Chg-P CRRE034 (10/03)

Cliy & State City.& State 4. FE! Number Applied For
"{' l U:) % 4 [ U_S 20-0932133 Not Applicable
Couniry Country . : $8 79 Additional
§. Certificate of Stalus Desired ] Fee Roquind
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
- Name

TIPLER, JAMES H

4460 LEGENDARY DRIVE, SUITE 190 _ . |..Street Address (P.0. Box Number is Not Accapiabie) - .-
DESTIN, FL 32541-5380

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familier with, and accept
the cbligations of ragisterec agent. .

SIGNATURE
Signature, typed o printed name of registered agent and title if appicable. (NOTE: Registared AQert signallee requined wiw-an rernsiating} DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedioFees
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME P 3 Detete TME {Ochange [ Addition
NAME BARBER, GREG NAME
STREET ADDAESS | 21407 BABBIE RD. STREET ADDRESS
Cmy-§7-2IF ANDALUSIA, AL 36420 CITY-5T-21P
e ST = Delzte E [ change [ Addition
NAME CAPPS, JEANNIE NAME
STREET ADDRESS | 23674 ALSABROOK RD. STREET ADDRESS
CimY-ST-2IP ANDALUSIA, AL 36420 CY-ST-2P
TLE VP T Detete TTLE [ Change [ Addtion
NAME BARBER, KiM NAME
STREFT ADDRESS | 21407 BABBIE ROAD STREEY ADDRESS
Cy-ST-7P ANDALUSIA, AL 36420 CITY-ST-2IP
E [ pelete ik [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-1P Y- $T-ap
TITLE ] Delete THLE [ Change  [C] Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CTY-ST-2P CrY-ST-2P
TALE 1 Delete TTLE [CJcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CRY-ST-7I°

12. | hereby certily that the informgllion supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or sugplemental report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of director
of the corporation o the recglyer or trustee emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachmy i £y with all other like empoweregd

SIGNATURE: /"




