FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000065477 05-02-2005 90546 024 ***150.00

1. Entity Nams

ESSENTIAL BODY EXPERIENCE, INC.

Principal Place of Business Mailing Address )

702 WEST MONTROSE STREET 702 WEST MONTROSE STREET

CLERMONT, FL 34711 S CLERMONT, FL 34711 US

e LS U R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 GChg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

/3-427 9’ f /b Mot Applicable
e Country Zp Country 5. Certificate of Status Desired | ?i'ggqlﬁ?;;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NOVAK, KATHRYN M
702 WEST MONTROQSE STREET Strast Address (P.O. Bex Number is Not Acceptable)
CLERMONT, FL 34711

City FL I Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agient. or both, in the State of Florida. 1 am {amiliar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, yped or printect name of registared agent and tife ff applicable. (NOTE: Registerad Agen! signatre requirect when rinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added lo Fees
1C. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O etete Tine [ Changz L] Addition
NAME NOVAK, KATHRYN M NAME
STREET ADDRESS | 702 WEST MONTROSE STREET STREET ADDRESS
CiTY-SF-2P CLERMONT, FL 34711 CITY-ST-2P
TIMLE [ Delete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ Delpte TILE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-37-21P
TILE 1 oelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2p CITY-S1-ZiP
Tme [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-SF-2P
TILE O pelete TILE [ change  [J Addition
HAME NAME
STREFT ADDRESS STREEY ADDRESS
CITY-5T-2IP ciry-st-21p

12. | hereby cemlg_lhal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same Jegal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atlachment wilh an address, with all other like empowergd
Yl MAModl  4-29.05 351 243 q007

SIGNATURE:
©R PAINTED NANE OF SIGNING OFFICER OR DIRECTOR! Cate Daytime Phone %




