/ FILED

{ Apr 07,2005 8:00 am
a1 corefary of State

: - 04-07-2005 90026 005 ***150.00
DOCUMENT # P04000086511 ~
1. Entity Name
BODY AND MIND INC.
Principal Place of Business Malling Address
3215 EMERSON LANE 3215 EMERSON LANE
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
TR RS RO RE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042005 Chg-P CR2E034 (10/03)
City & Slate . City & State 4. FEl Number Applied For
75-315 742 Not Applicable
Zip _ Country J. @ - Country S. Certificate of Status Desired [} ?i'giﬁf::““"m -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* ," . Name
MOSIER, BRIAN
3215 EMERSON LANE - . vt Street Addrass (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 323‘]7.;". .
o - City FL I Zip Code

8. The abave named eftity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent,
e A

s -

ol

SIGNATURE ’
: . Signatwe, typed or prnted name ul“, ) agent and title i i {NOTE: Aogisterad Agent signahxe required when reinstating} DATE
R ) BT -y 9. Eisction Campaign Financing $5.00 May B
FIL FEE 1§ $150.00 - ay He
Aftor Mfyﬁ?\gtl)l(;s Faa_,\?g 3 e $550.00 Trust Fund Contribution, 0O  Addedta Fees
R A
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delets TME [ change ) Addition
NAME MOSIER, BRIAN NAME
STREET ADDRESS | 3215 EMERSON LANE STREET ADORESS
CITY-ST-2P TALLAHASSEE, FL 32317 CITy-§71-2IP
TinE \' [ Delete e [ Crange  [J Addition
NAME MOSIER, KRISTEN HAME
STREET ADDRESS | 3215 EMERSON LANE STREET ADDRESS
Cmy-51-2° TALLAHASSEE, FL 32317 CITY-57-7IP
TE. . . b —m e ev e 1Delele— JemmE |- L L. . e . — - _ . _fOchangs_._ [ Addition-
HAME HAME
STREET ADDRESS . STREET ADDRESS
cmy-s7-2P cry-sT-op
TE 71 Delete TMLE ' O change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-51- 2P . CITY-51-7P
TITLE ‘ ] Delete TTLE . [ Change [ Addilion
NAME ‘ : NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-IP N : CITY-ST-29 ) )
TITLE O Dalete TILE [ Change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)({), Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is triue and accurate and that my signature shall hava tha same legal effect as if made under cath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all other like empowsered.
SIGNATURE: %m W/m Brinn Movier 4 Jil"‘” (590365 -LL32

'Gbmm.ms AND Y¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayteme Phone ¢




