2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000047236

1. Entity Name

ISLAND BODY AND SOL, INC.

Principal Place of Business

85739 OLB HIGHWAY
hSé.AMORADA FL 33036

'erailiné Addrass

86735 OLD HIGHWAY
{%,AMOHADA FL 33036

2. Principal Place of Businass S

3. Mailing Address

~ FILED
Mar 09, 2005 08:00 AM
Secretary of State

T

I

D

Ih

Suite, Apt. #, etc. - Suita, Apt. #, ete. 1st MOORE CR2EG34 (10/04)
City & State T City & State 4, FEI Number Applied For
Zip Country Zp Country 6. Certificate of Status Dosied (] $8-75 Additional
Fee Fequited
6. Nama and Address of Current Registered Agent 7. Name and Address of New Hagistered Agent
o “ Name i
g%%?{%htdl ?_‘MWE\IS Steet Address (P.0. Box Number Is Not Acceptable) )
ISLAMORADA FL 33036
City o FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, of both, in the State of Flonida. | am tamiliar with, and aceept
the obiigations of registered agent.

SIGNATURE

Signature, typac o printed name of ragisterad aganl and s | appficabla

T (NOTE Fagrstarad Aggnt signalure ragured when reinstating) DATE

FILE NOWN! _FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

0. “GFFICERS AND DIRECTORS R K1 ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN ¢ 1
O DPST 7 Delete e ' O Changs ] Addition
NAME MORTON, JAMES C - NAME
STREEY ADDRESS | 83311 OLD HIGHWAY SIRFFTADDRESS OISR ] 2
t ul
ory stk | ISLAMORADA FL 33036 Cy-51-71 m;ﬁg%@:ag%gimﬂ T O
HiLE o - O Delele e T T [Jchange ] Addition
NAME NAME
STREFT ADDRESS STRECTADORESS
Y- 512 CHFY ST 7P
L T 7 Derete TLE CJ ohange T Addition
NAME l HAME
STRECT ADDRESS STREET ADDRESS
CITY-§1- 7P Gy 51-2¢
TiLE 3 Delets TIE [lohange [ Addition
HAME HAME
STREFT ADDALSS STREFT ADBRESS
Civy-S1. 2 CITY-51-21P
e o O Delete me ) Clohange [ Addition
NAME NANE
STRLET ADDRESS STRECT ADDRESS
Ciy-s1-2IP CHy¥-SI-2IP
i - T Delete mie Clchange  [J Addition
NAME N
STRETT ADDRESS _ o STREET ADDRESS
eIY-S1-2P CHTY-ST-2F

12. 1 hareby certify that the information Supplied with this ﬁl'ing does ot qualify for the axemption stated in Saction 119 07{3)(), Florida Statutgs. [ furthar certify that the information

indicated on this report or supplemental report is frue an

accurate and that 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 trustee empoawerad fo execute this repar as required by Chapter BT, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 2 other like empowered.

SIGNATURE: JameEs ¢ Mepton 0«\;_ il

SIGNATURE AND TYFED OR PRINTED NAME /ﬂ’EuNa OFFICFR OR IRECTOR

Mivech 1™ 2005 305 851-6425

Date Daytrma Phone ¥




