2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # P04000146798

1. Entity Name

SATCORI BODY WORKS INC.

ecretary of State

04-15-2005 90069 006 ***150.00

Principal Place of Business Mailing Address
7012 43RD CT EAST 7012 43RD CT EAST
SARASOTA, FL 34243 SARASOTA, FL 34243

2. Principal Place of Business 3. Mailing Address

AR SRR

Suite, Apt. #, etc. Suite, Apt. #, etc.

03022005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Numbe Applied For
5 4 -—M Not Applicable
ap Country p Country 5. Certificate of Status Desired a gg‘ggq Lﬁfgjﬂi"”al
6. Name and Address of Current Regl. Agent 7. Name and Address of New Registered Agent
Name
LEINHAUSER, LARRY
7012 43RD CT EAST - _ _ . Street Address {P.O. Box Number is Not Acceplable) . _ __
SARASOTA, FL 34243
City FL I Zip Code

8. The above named entity submits thiz statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office ot registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed of priniad rame ol regiaserad egen and Rie ¥ appicable. {NOTE: Registerect Agent algnature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Fnancing $5.00 may Bo
AFter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P {7 oetete TIE [ change - {7 Addition
NAME LEINHAUSER, LARRY NAME .
STREET ADDRESS | 7012 43RD CT EAST STREET ADDRESS
CmY-ST- 2P SARASOTA, FL 34243 CITY-ST-2P
e v O oetete TE O Changs [ Aseition
NAME LEINHAUSER, JERROD NAME
STREET ADDRESS | 7012 43RD CT EAST STREET ADIRESS
CITY-ST-2P SARASOTA, FL 34243 CITY- S7-2P
e R [ Detete TLE ] Change [ Addition
NAME LEIHAUSER, JAHNA RAME
STREET ADDAESS | 7012 43RD CT EAST STREET ADORESS
CTY-ST-2P SARASOTA, FL 34243 CITY-ST-ZP
me Ol oetets e ) O crange {7 Addition
" NAME T - : NAME - -
STREET ADDAESS STREET ADDRESS
CTY-8T-7p CITY-ST-2P
TRE {J Detete TIE (O Change {3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2°P CiTY-ST-2P
e {1 oetete e I change £ Adaition
NAME NAME
STREET ABDRESS STREET ADDRESS
oTY-ST-2P CaTY-81-2P

12. | hereby certify that the informaty
indicated on this tepori of Supp
of the corporation or the recefver

¥, wilth all ofheiike empowered.

orualify for the exemption stated in Section 119.07
e and that my signature shall have the same legal e
pdwered (g exgCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 11 if

SS){i)‘ Florida Statutes. | further certify that the information
fect as if made under cath; that | am an officer or director




