>

» 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000061492

1. Entity Name

BODYSYSTEMS TECHNOLOGY, INC.

Principal Place of Business

406 LIVE QAK BLVD
CASSELBERRY FL 32707

Mailing Address

406 LIVE QAK BLVD
CASSELBERRY FL 32707

2. Principal Place of Business 3

. Mailing Address

FILED
May 03, 2004 8:00

am

Secretary of State

05-03-2004 90395 018 ***150.00

I

it

MU

408 LIVE OAKS BLVD.
CASSELBERRY FL 32707

Streel Address (P.Q. Box Number is Not Acceptable)

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2EN34 (1 1/03)
City & State City & Siate 4. FE! Number Applied For
_ __ 59-3202020 Not Applicabis

ountry Zip Countr ditioRgl—

y 5. Cernfscate of Status De 'red . . $8.75-ad
E— = L L A “Fe€Requited._ . ... .
: 6. Name and Address of Current Registered Agent S 7. Name and Address of New Reg|stered Agent .
. Name - -
EEHACE, WILLIAM E

City

Zip Code

FL

the cbligations of registered agent.

SHNATURE

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signawre. Typed or primed name of registered agent and ritle if applicable.

(NOTE: Registerec Agent signature required when remnstating)

DATE

9. Election Campaign Financing

Trust Fund Contributicn, Added to Fees

$5.00 May Be

10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delets TILE [ Change [ Addition
NAME CHACE, WILLIAM E NAME ’

STREET ADDRESS | 408 LIVE QAKS BLVD. STREET ADDRESS

CITY-ST-2IP CASSELBERRY FL 32707 CITY-$1- 2P

TILE [ pelete TTLE [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IF .
TILE 7 Delete TTLE [T} Change [ Addition
NAME '  NAME R
STREET ADDRESS ) i STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

THTLE [ Delete TITLE {1 Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ pelete TITLE [ ctarge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

THLE o SRS [ Detete TTLE [Jchange [ Addilion
NAME - NAME

STREET ADDRESS " STREET ADDRESS

CItY-ST-219 N CITY-5T-21p

12. | hereby cerlify that the information suggled with tihis filin
indicated on this report or suppleme
of the corporation or the receiver or
changed, or on an attachment wit|

SIGNATURE:

does not gualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information

al seport is ue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
le empgivered to execute this reporl as required by Chapter 607, Florida Slatutes; and that my name agpears in Biock 10 or Block 11 if
ith all cther like empowered

a4

Daytime Phone #




