2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 03, 2008 8:00 am

DOCUMENT # P07000004619
1 Enily ams Secretary of State
BATH & BODY CREAMERY INC. 03-03-2008 90205 032 ***150.00
Principal Place of Business Mailing Address
4836 SANDPOINTE DR 4836 SANDPOINTE DR
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
PSS B[ IEURAD IR B A ChIREOR
Suile, Apl. #, elc. Suite, Apl. #, stc. 02062008 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FE| Number Applied For
2 0 - ?3 7 f %0 -7 Nol Applicable
Zf Counlry Zip Country 5. Certificale of Status Desired O ?ese.;ilﬁ:j:(;tional
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narne

KIEFER, SUSAN

4836 SANDPOINTE DR~ Street Address {P.Q. Box Number is Nat Acceptabie)

NEW PORT RICHEY, FL 34855

: Cily F L ‘ Zip Code

8. The above named entity su_t}'mils this statement for Lhe purpose of changing its regislered office or registered agent, or both, in the Slale of Florida. | am familiar wilh, and accept
the obligations of regisiered agent.

SIGNATURE }
. ‘Sugnaturu. lypod or pnul&i:’ﬂamﬁ of registered agen! and litle 1 applicabie, (NOTE: Registered Agent signalure required when remnsiating) DATE
FILE NOWINl FEE IS $150.00 8. Election Campaign Financing $5.00 Moy ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelese TITLE O Chenge ] Addition
NAME KIEFER, SUSAND NAME
STREET ADDRESS | 4836 SANDPOINTE DR STHEET ABDRESS
CITy-81-2IP NEW PORT RICHEY, FL 34655 Cny-5i-2Ip
Tme v 3 pelete TITLE [ Change [ Addition
NAME KIEFER, JAMES K NAME
STREET ADDRESS | 4836 SANDPOINTE DR STREET ADDRESS
cIny-st-zp NEW PORT RICHEY, FL 34655 GITY-51-2IP
TLE 0 petete e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE O peiete TULE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
E [3 Detere TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIiTy-ST-2P
TITLE £ Delete me [ Change [ Addition
HAME ) NAME
STREET ADDRESS SIREET ADDRESS
CilY-ST-2iP CITY-ST- 1P

12. | hereby certily that the information supplied wilh this filing does not qualily for the exemplions contained in Chapter 119, Florida Slatutes. | {urther ceriify that the information
indicated on this report or supplemenial report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o execule this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Bleck 11 i

changed, or on an attachment with an address, with ail other like empowered
SIGNATURE: A(,u Lo @ L-28-08  J37-375-193

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI| )FFICER AR DIRECTOR Date Caytime Phone #




