FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

A MINDFUL BODY, INC.

Principal Place of Business Mailing Address

4703 BELDEN CIRCLE 4703 BELDEN CIRCLE

PALM HARBCR,, FL 34685 PALM HARBOR,, FL 34685

T S AT AT AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 02092005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEt Number Applied For

&O - qu 1% 63 Not Applicable

ap Country Zp Country 5. Cerilicate of Status Desired O ?g‘;‘:esq gfiﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUNHAM, ANGELA

4703 BELDEN CIRCLE Street Address (P.O. Box Number is Not Acceptable}

PALM HARBOR, FL 34685

City FL J Zip Code

8. The above named entity submits this statement for the purpose of ¢changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registered agent and tlile i epplicable. {NOTE: flogistered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECYORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detere TMLE [ change [ Addition
NAME DUNHAM, ANGELA NAME
STREET ADDRESS | 4703 BELDEN CIRCLE STREET ADDRESS
CITY-S7-2IP PALM HARBOR, FL 34685 CiTy-S1-2i
THLE O Delere TITE [ Change 1 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-81-7IP
TME __ _ - - . O oekere TITLE I . ) B change  __EL] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-7IP
TITLE O Delete TILE [CJ Changs 11 Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP ) CITY-ST-21P
TME [ Detete TME O Gnange [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
Ciry.Si.2p Ciy-S1-71P
TITLE 3 pelete TILE - [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-ZiP CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as it made under oath; that | am an officer of director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeny%ith an address, wi I cther like, empowered. R 6’3‘ "baor

SIGNATURE: U HAM 07/&4/05 IRT-24p G- £ P10

Date Daytirw: Phone #

BIGNATUDE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




