FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000093621 03-07-2006 90010 031 ***1 50,00
1. Entity Name
BODI COMPANY, INC.
Principal Place of Business Mailing Address q““Zﬁn q :l
5530 COMMERECIAL BLYD. 5530 COMMERECIAL BLVD. R
WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880 US -, . B
F P S N O O
Suite, Apt. #, ete, Suite, Apt, #, atc. 02062006 Chg-P CR2EQ34 (11/05)
Cily & State City & State 4, FEI Number Applied For
59-3349457 Not Applicable
Zip Couniey Zip Country 5. Cerlilicate of Status Desired O Ei.;;gg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad 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,

LSIGNATURE ;;% 8 \Q\-_q,.,a—M 3_/:)_@—0 E

ura, typed of pinled name of registared agent and tide it applicable. /(NOTE: Registored Agent tignature requirad when rainstating) DATE
FILE NOW!l! FEE )S $150.00 9. Election Campaign anancing O $5_00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE oP 3 Detete TILE [ change [ Addition
NAME HUCKERY, DINA E. NAME
STREET ADDRESS | 6723 CREWS WOQOD LANE STREET ADDRESS
CIY-57-7IP LAKELAND, FL CITY-51- 2P
TTLE DV ] Delete TInE [ Change £ Addition
HAME HUCKERY, THOMAS E NAME
STREET ADDRESS | 6723 CREWS WOOD LANE STREET ADDRESS
CITY-ST-21P LAKELAND, FL 33813 CITY-ST-2IP
THLE [ Detete TME Ochange [ Addition
NAME NAME
STREET ADORESS SFAEET ADDAESS
CITY-ST-2IP CITY-ST- 7P
TITLE O Delete TITLE [JChange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-S7-21#
TIMtE [ Delate iLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP Ciry-57-2I9
L 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-51-2° CITy-ST-217

12. | hereby certify that the information supplied with this filing does rot quality for the exemptions contained in Chapter 119, Florida 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 | am an officer or director
ot the carporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: LS SN NDIY-06 L35S (1326%
l_ G OF Dats Dayome Phone §

d =
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIN R OR DIRECTOR




