2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1. Entay Name Secretary of State
ISLAND BODY AND SOL, INC.
Principal Place of Business _ Matlling fddress _
858738 OLD HIGHWAY B67338 DLD HIGHWAY
ISLAMCRADA FL 33036 ISLAMORADA FL 33036
us Uus . —-—
2. Principal Place of Business 3. Maiing Addess gt t
Sute, ApL ¥, e, Sune, Apt B oo, - ' MOORE CR2ED34 {11/03)
Cty & State B City & State ' - e TR Nemser ” Apphed For
o 65'0429992 Not Apglicable
Zp Counlry Zp Country 5, Certdicate of Status Desired = ?e‘ae.g?q l‘;‘gedéﬁ"”a;
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent :
Name
gdsg?.g%h&ﬁj ﬁhﬁ Street Address (P.O. Box Number is Not Acceptabie) ) _-_
ISLAMORADA FL 33036
City ' FL i Zip Code

8. The above named entily subimits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Flarida. { am familiar with, and accept
the otligations of registered agent.

SIGNATURE e : SR, —
Signatwe, yped or printed name of ragislared 2ot and 1Xle | apicable. {NCTE. Ragstered Agen: signaiure roquared whan soinsiating) DATE
.. FILE _NO_W!!! FEE !$_$1500Q o §. Beclion Campaign Financing $5.00 nmay Be
After May 1, 2004 Fee will be $550.00 . L Trust Fund Contribution. I Added to Faes

Mzke Check Payable to Florida Department of Siate
10, OFFICERS AND DIRECTORS 1t, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13
1ITLE DPST 3 beete HHE 3 change [ Addibon
HAME MORTOM, JAMES C HAME HOOONnoa4393 :
SIREET ADDRESS | 83311 OLD HIGHWAY STREET ADDRESS LA/ 1A04-80004-017 150,00
CITY-ST- 2P ISLAMORADA FE 33038 C4TY-31- 2P )
THLE [T oslete DILE i Change [ Addition
NAME NEME
STREET ADDRESS STREET ADORESS
CiY-5T-ZP Ty -1 2P
TITLE 1 oatete IE [ change [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 7P
THLE 1 Delse bists [Tl Change L] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
LY -ST- 2P . CHY-ST-2IP
e 3 pesete TME {1 Crange  £3 Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T- Zip CiFY - §1-2P
TILE 3 Detete TRE dthange [ Addition
NAME MAME
SYREEY ADBRESS STREET ADDRESS
cITY-ST- 219 CITY-ST- 2P

12. { hereby certify that e information supplied with this Ei!ing does not gualily for the exemption stated in Section 119.07(3XD, Fiorida Statutes. | further certify that the information
indicated gn this report o7 supplemental report is ttue and accurate and that my signature shall have the same legal effect as if made unders oath; that | am an officer or director
of the curporation or the receiver of rustee ermpowered 1o exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 oz Block 114
changed, o on an attachrent with an address, With a#t other kke empowarad,

SIGNATU

MC-/)/] JAMes ¢ Mpnadon ¥ oect, 8&:«:‘{ 305 66 ~oR1E

» ;
Val SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR o Ea T, FE———




