2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

P95000074623
DOCUMENT # ecretary of State
BODY BIZZ HEALTH & FITNESS CENTER OF 04-30-2004 90301 039 ***150.00
PENSACOLA, INC.
Principal Place of Business Mailing Address .
B01 E CERVANTES © 801 E CERVANTES
PENSACOLA FL 32501 PENSACOLA FL 32501 RIUDLUIL
e s T A
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 -”‘03)
City & State City & State 4. FE! Number Applied For
59-3356542 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?i'gesqﬁ:’s;‘ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gr&ﬂ\?}ﬂ(\:&%ﬁlli\g\ﬂ?%l- Stireet Address (P.O. Box Number is Mol Acceptable)
MILTON FL 32583
City FL Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registared cffice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agen! and tile f apphicabla. (NOTE: Registared Agent signatura requred when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
OFF\CERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE PST ] Delete TILE [C] Change  [[3 Addition
NAME SHARP, CASSANDRA L NAME
STREET ADDRESS (3109 WATERVIEW DR STREET ADDRESS
CITY-ST-ZIP MILTON FL 32583 CiTY-§7-2IP
TITLE VP [3 Delete TITLE [ Change [ Addition
NAME SHARP-STRAWN, NANCY NAME
STREET ADDRESS {3109 WATERVIEW DR STREET ADDRESS
CTy-sT-2P  |MILTON FL 32583 CITY-ST-ZIP
JRE e e e Clogere _ _Qme | _ _ . I Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CiTY-57-21P
TILE [ etete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
incicated on this report or supplemental report s true and accurate anc that my signature shalt have the same legal effect as if made under oath: that | am an officer or directer
of the corpaoration or tha receiver or trustee empowerad o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with ali other iike empowered.

onety 3lhar Sfrawm
SIGNATURE: D'\Q/«Aﬂb} S P -28- -0 85p-433-2114

SINATURE ARG WED OR pnmrsd\ame OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #




