FILED
Apr 07,2005 8:00 am

faams

D

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

ecretary of State

DOCUMENT # P04000106888

1. Entity Name

AGELESS MEDICAL SPA, INC,

02-16-2005 90034 015 ***150.00

Principat Place of Business

6400 W. NEWBERRY ROAD
STE 109
GAINESVILLE, FL 32605

Mailing Address

6400 W. NEWBERRY ROAD

STE 109
GAINESVILLE, FL 32605

66008307

UTRIRRIE

- -
Suite, Apt. #, elc. Suite, Apt. #, elc. 01072005 Chg-F’ CR2E034 (10/03)
City & State City & State 4 FEI Numb Applied For
jss“'"a ?s i Mot Applicable
Zip Courtry Zip Gountry 5. Certlicate of Siatus Desired 0 gi.gesqa?:;:ional
— -~ gName ana Address of Current Regigtered Agent e 7..Nama and Address of New Registered Agent -
Name h -
AKEY, TIMOTHY P

8108 SW 10TH PLACE

Strest Address (P.0. Box Number is Nol Acceptable)

GAINESVILLE, FL 32607

City

2ip Code

FL

8, The above named enlity submits this statement for the purpose of changing its regisicred office or registered agent. or both, in the State of Florica. | am familiar with, and ..mu.m
the obligations of registered agent.

SIGNATURE

SuinAnn. VU0 OF pRnrac nammes of restarer Agent 300 D o ApDhcable

(HOTE: #oatorea Aqent ugrature requited when rnsiatng)

TIATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign

Financing

Trust Fund Contrigution.

$5.00 May Be
Added !0 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

THLE P.D O pelete TILE [J Change  [7] Acdition
TAMF AKEY, ANGELI M NAME

STREET ADDAESS | B108 SW 10TH PLACE STREET ADDRESS

orv-st-zp | GAINESVILLE, FL 32607 CITY-ST-2P

Nt VP D 3 Detete T O Change [ Additon
HAME AKEY, TIMOTHY P HAME

STREFT ADDAFSS 1 §108 SW 10TH PLACE STREET ADDRESS

ity s7 ap GAINESVILLE, FL. 32607 CHTY-ST- 2P

NILE 7 Delete TILE [J Change [} Addition
- 1t Zj—— ——— — —_— - = —. M NAME £ -— o by
STREET ADURESS STHEET ADORESS

CITY-ST- 2P CITY-ST- ZIP "

TIE O Detete e I change [ Addition
NAME NAME

STREE [ ADDRESS STREET ADDMESS

car-si-zp CIrY-$7- 2P

TITLE [ catete TiTE CJjchange [ Addtion
HAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2P \ Cry-sT-2P

TITLE O Delete VITLE [ change [ Addwon
HAME NAME

STREET ADDAESS STREET ADDRESS

CITYS7-ZIP CHY-51-2P

12, ¢ herebv certlly that the infarmation supplied with this hllng
indicated on this report ar suppiemenlal report is frue an

does not qualify for the exemption stated in Section 119.07(3)(i), Fianda Statutes. | lurther certify that 1he information
accurate and that my signature shall havs the same legal effect as it made under oath; that § am an officer or duector

of the corporalion or the receiver or trustes empowered 10 exacute this raport as required by Chapter 607, Florida Statutes: and thal my name appears in Block

changed.,

or on an altachmenl wilh an addrass. with allother like empowsred.

SIGNATURE:

//7//5'

10 or Blgck 1
W@Aﬁ

ID Tvie R PR AME OF SIGNING OFFICER OR NAECTOR
o TR AR PRyt o 80

W i

=

7 it

777 e T



. = , BODY. MIND & SOLE. INC.

1019
ATTACHMENT |
From: Ly > 4
Body Mind & Sole dba Ageless Medical Spa Cdgoocbﬂ O 7 Date: 01/29/05

6400 West Newberry Road, Suite 109 Check Number: 1019

Gainesvilie, FL 32605 Amount: 150.00

Mema: 5
Agelss Medical Spa, lfic #704000106888

BODY, MIND & SOLE, INC. o EETOT9

D/B/A AGELESS MEDICAL SPA W ‘ _
6400 W. NEWBERRY ROAD, SUITE 109 NUMBER

GAINESVILLE, FLORIDA 32805
63-1454/631

DATE AMOUNT
01/29/05 150.00
PAY **One Hundred Fifty And 00/100 Dollars
TO THE
ORDER )
OF Florida Dept of State
Division of Corporations, PO Box 1500 %/{/ /
Tallahassee, FL 32302-1500 Y - w

" BODY. MIND & SOLE, INC -

Lo Spmmesseeme | 1019

- e e ——— e - ) .

To:

Florida Dept of State .

Division of F:30rpo tions, PO Box 1500 Date: 01/29/05

[eln] ra X X .
' Check Number: 1019
Tallahassee, FL 32302-1500 ‘ eck Number: 101
) Amount; 150.00
Memo: ) Year to Date Paid: .-
Agelss Medical Spa inc #P040001 06888 D 150.00 . :
7
SFA001-1 Rt B L ’ i

= To HEORDEH CALL YOUR I.MAL SAFEGUARD DISTHIBUTOI! AT M-GJIO'I'IB '

FY g e e




