2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ' Apr 16,2004 8:00 am

DOCUMENT # P95000093621
POM L ecretary of State
-16- o .00
BODI COMPANY, INC. 04-16-2004 90085 033 150
Principal Place of Business Mailing Address
5530 COMMERECIAL BLVD. ) 5530 COMMERECIAL BLVD.
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
us us :
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3349457 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 gi';gaf:;ﬁu”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

“HUCKERY, DINA E

6723 CREWS WOOD LANE Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL. 33813

City FL Zip Code

8. 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. .,
S hot L{._/ .
SIGNATUD N W 6-ﬂ Ll!
DATE

Signature. typeo of panted name of ragistered agem and title il HPP'W (NOTE: Registered Agent sigrature requirad when reinstating)
9. Election Campaign Financing $5.00 may Be
Trust Funa Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES Y0 QFFICERS AND DIRECTORS IN 11
e DP 7 petete MLE [ Change [ Addition
NAME HUCKERY, DINA E. NAME
STREET ADDRESS [ 6723 CREWS WOOD LANE STREET ADDRESS
CITY-ST-21P LAKELAND FL CiTY-S7-2P
TITLE DV [ Delete TITLE [ Change  [] Addition
MAME HUCKERY, THOMAS E NAME
STREET ADDRESS | 6723 CREWS WOOD LANE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP
TILE [T Delete TILE [J Change  [J Addition
_ NAME R N A .. . T ——e - o —_— e L s i e o e -
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2IP : CITY-ST-2IP
TITLE [ Defete TITLE {7 Change. [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP ‘ CITY-ST-ZIP
TILE 1 Delete THLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
TITLE 1 pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg empowered. '

f ,@/ W90\ Bbi-551.375¢

FICER OR %ﬁe( Date Daytime Phone #




