2005 FOR PROFIT CORPORATION

ANNUAL REPOR

DOCUMENT # P84000003351

1. Enuty Name
BODY DYNAMICS GYM, INC.

T (AR) _

Frincipal Place of Business
A550-) HIGHWAY 20 E

< MaifingAddress

45801 HIGHWAY 20 E

FILED
Mar 17, 2005 08:00 AV
Secretary of State

NICEVILLE FL 32578-9702 NICEVILLE FL 32578-3702
us _ us .

Buite, Apt. #, elc EZ? Suite, Apt. #, efc. 1st MOORE CR2EDAL “0]04)

City & State == City & State - - 4. FE| Number ) [Applisd Far

’ 59-3223614 ]Not Applicable
Zp Cauntry Ze Country 5. Cettificate of Staws Desired 0 $8.75 aadiional
Fee Required
6. Name and Address of Current Registered Agent - T. Name and Address of New Registered Agent
IR LT T T Loas T I C = Mame " N ) R

ELLISON, LAWRENCE E
64 MARINA COVE
NICEVILLE FL 32578-3200

Street Address [P O Box Number is Not Accepiable)

City

2ip Code

FL

8. The above named entity submits this statement for the pu

the obligations of registered agent.

pose of changing its registered office or reglstered agent, or both, in the Siate of Flarida | am familiar with, and actept

SIGNATURE

" FILE NOWI!! FEETS $15

After May 1, 2005 Fee Will 8

e $550.00
Make Check Payable to Florida Department of State

Sigratues, rpod e prinled Fams o vighstarad agint and lide F Bbokcabla

* NCTME Megetersd Agent signature reguTed when rafrstating)

DATE

D

9. Election Campaign Financing
Trust Fund Contribution.

. &
$5.00 MayBe
Addad o Fees

]

10. = OFFICERS AND DIRECTORS 1. ADDTIONS /CHANGES 1O CFFICERS AND DIRECTORS 1 11

i PT et [J Delete e T C Dithage [ Addiion
NAME ELLISON, LAWRENCE £ NEME

STREFT ADDRESS | 64 MARINA COVE DR, SIATFT ADGRESS LRI, ‘L?i‘:a e

oiv-sTor {NICEVILLE FL 32578-3200 Ty ze 0341 r.r"UE*éL Uui~Ule 3si oy

T T T - I Deiete e [Jchange [ Addition
NAME RAME

SIRLET ADDRESS LIBFET ADDRESS

Cy- ST CHY ST 7P

I T IR I petete e g Clchange [ Addition
HAME H&ME

SIRES ADDRESS SI9FE§ AODRESS

CiY-57-2IP CilY-51-4F

IHLE i T Deiele me (T change ] Addition
NAML NANE

STRIET ADDRESS SIRLET ADDRESS

CiTY-S1- 719 GTY-SF- 2P

it T [ Detete ™" T [l Cliangs (3 Additian
HAME o NEME

STREEY ADORESS STREFTADDRESS

giy.g3-21p CITy-87-2P

ot T "3 pecte e D] Change L} Addifion
NAME HAMD

LTRECT ADDRESS SIRELT ADDRESS

GV S1.7ip R sEp

12. | hereby certi
indicated an

e

that the Thiormation supplled wilh this fiing does not alify for the exemption stated in Section 13F07(3Y0, Florida Statutes 1 further cariify that the infoifnation -
s report or supplemental report is rue and accurate and that my signature shail have the same legal eifect as if made undsr oath; that | am an officer or director

of $e corporation of the recelver or trustee empowered to exscute this reporg as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 o Block 11 it

changed, or on an atachment with

SIG

URE:

esg, with all othatlike empo

77/:/(&/;{ ad

- Date

Gso- &5 7- 2455

Daytme Phone ¥

J



