i

y FILED
2004 sgﬁ”gfl?;gpgg?’(’ggf“'o" Apr 26, 2004 8:00 am

1. Entity Name - 04-26-2004 90576 016 ***158.75
BODY DYNAMICS GYM, INC.
Principal Place of Business Mailing Address _
4550-1 HIGHWAY 20E . 4550 HIGHWAY 20E ! vhd
NICEVILLE FL 32578-9702 NICEVILLE FL 32578-9702
us ) . us —— . ]
. A b il |
2. Principal Place of Buginass ™ 3. Mailing Address ”mm"]lﬁ !IJ ‘ ’ Li‘”
AT il A K fil
Suite, Apt. #, etc. o .3",?‘ Suite, ApL. #, etc. MOORE CRZE034 (11103)
City & Stale - o City & State 4. FE! Number Applied For
: 58-3223614 , Not Applicable |
Zp Couniry ap Country 5. Certificate of Status Desired 0O g‘gfqmi‘mm
6. Name and Addruss of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name - . e e e e
. EELAIJ?A%?I!{IALAC%%EEN%’E e oo s e ). Steel Addrass (P.O. Box Numberis Nol Acceptabley . . .
NICEVILLE FL 32578-3200
City FL l Zip Coda

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢of registered agent.

SIGNATURE
- yDd OfF previect Nae of vagnsterad SGOM Engt We f Sophcabls. (NOTE. RoQistimect Agerit igralure requmact when ranstabng) DATE
A Crp e I {2 .
0. Electicn Campaign Financing $5_00 May Ba
Trust Fund Contribution. 0  Addedio Fees
1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
[J Detete miE ’ Dl change [ Addition

ELLISON, LAWRENCE E HAME

64 MARINA COVE DR. STREET ADDRESS

NICEVILLE FL 32578-3200 yd - CTY-51- 20
e Vs 0 Deite e [Ichage [ Addition
NAME ELLISCN, JOBI K NAME
STREET ADDRESS | 64 MARINA COVE DR STREET ADORESS
omy-51-7p  {NICEVILLE FL 32578-3200 - Cry-s1-zp
ms L1 Detem s [JCtenge [ Acdition
MAME e s e m e e - ca ¢ ¢ e a e PURNEEN I 1Y, SRR - -, . O -
STREET ADDRESS STREET ADDRESS
CITY-51. 29 . CITY-ST-217
ME 3 peer ML - . LT T T T EITrae  Aafition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TITLE O Delete THLE ] Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P emy-s1-2P
il [T Getete TTLE [Qohange [ Aadition
NAME NAME '
SIAEET ADDRESS STREET ADDRESS
Y- ST- 2P ’ omY-§1-2F

12. | hereby certify that the information suppflied with this fiting goes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report o1 supplemental reportis rue and accurate ang that my signalure shall have the same legal eftect as if made under oath: that | am an efficer or director
of the corparation or the receiver or trush ered to axecute this re as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachmen; with an . with alf other like em d.
,ﬂ‘/ HFmo2 =Y
Data

SIGNATU .
SGNATURE AND TYPED OR PRINTED HAKE OF SIGNING OFFICER OR PIRECTOR




