2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT-#-#25000038307

1. Entity Name

BODY SYSTEMS, INC.

Principal Place of Business

P.O. BOX 180762
CASSELBERRY FL 32718
us

Mailing Address

P.O. BOX 180762

SQSSELBEHRY Fl. 32718

2. Principal Place of Business

3. Mailing Address

Suite. Apl. #. etc.

Suite, Apt. 4, elc.

FILED
May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90304 003 ***150.00

LT

1st MOORE CR2E034 (10/05)

City & State City & Stale 4. FEI Number Applied For
‘Q 0 - Aqﬂ ('/ 89\‘7 Mot Applicabie
i Count C ",
Zie auniry i ountry 5, Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNeae

DAVIS, MARY F

4768 BAKERSFIELD CT
WINTER SPRINGS FL 32708

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligalions of registered agent.

418 p

SIGNATURE ) : Dfl v
S:Jna\gn. ryped G pm/f narri of registered ngent and lile It applicanico (NOTE Regsteied Agent signaiure reawred when rensiaing) DATE
& FILE'NOW!S! ‘REEIS $150.00., ... . ...

© UAfter May'1, 2006 Fee Wil Be $550,00~. .
__Make Check Payabie to Florida Department of State =

$5.00 May Be
Added to Fees

9. Elaction Campaign Financing
Trust Fund Coniributon, [

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P.S £3 Delete TILE [ change [ Addition
NAME DAVIS, MARY F NAME

STREET ADURESS |P.C). BOX 180762 STREET ADDRESS

CIry-S7-21P CASSELBERRY FL 32718 Ciry-ST- 219

TITLE O Detete TITLE [ Change {7 Additisn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZiP

g [ Detete i3 [ cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TIILE T velete TITLE (I change  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-57-2P

THE 7 Delete TILE [ Change [T Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§1-2P

e [ petete L [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby cerlity thal the inforration supplied with this filing does not guality for the exemptions contained in Secticn 119, Fiorida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal etlect as if made under oath; ihat | am an officer or director
of the corporation or the receiver or trustee empowered to execuie (his repon as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an addigss. with all other like empowered.

SIGNATURE:

41806 %7 056 4445

SIGNATURE A#TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Date Daynme Phona #




