2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

- .
—— .
DOCUMENT # Po6000045481 Feb 06, 2004 08:00 AM
1. Entity Name Secretary of State
BODYZONE SOUTH, INC.
Principal Place of Business ] Mailing Address
2740 N ROOSEVELT BLVD 2740 N ROQOSEVELT BLVD
KEY WEST FL 33040 KEY WEST FL 33040¢
i R A
Sutte, AL E, etc ) ' Sune, APL #, el ' MOGRE CR2E034 ({11/02)
City & State City & State % FEINGTDSr o ' fppied For |
65-0673264 Mot Appheable
FO Cournsy p Country 5. Ceshoate of Swtus Desired 0 geae';’z; ‘ﬁfétiona!
6. Name and Address of Current Registered Ageni T. Hame and Address of Néiv- Registered Agent
MName
%@k%gﬂiﬁg]gE DREVE, F101 Sirest Address (PO, Box Number is Nat Accep_t;i;!_e} —
KEY WEST FL 33040 - —
City ' — FL ’ Tip Code

8. The above named entity submils this staternent ior the purpose of changng its registered office or registered agent, or both. in the State of Flonida. | am tamitiar with, and accepl
the obhgations ¢f registered agent.

SIGNATURE & — L1s . e s

Sgnafio 1YSSS o privies nathp of regasn?ed}qm and ute t applcais, {NGTE Ragrsiered Agent signature re-quared when ronsiang} DATE
{1 o i
FIiLE NOWH! FEE ig 5159-00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. M Added 1o Fess
Make Check Payable to Florida Department of Siate
10, OFFICERS AND DIRECTORS . 1. ADDITIONS /CHANGES TQ OFFICEAS AND DIRECTORSIN 11
e PS 3 et T [ cChange [ Addition
HAME WAGNER, ANTHONY HAME -
STREET ADDRESS 1111 12TH ST STREET ADDAESS ﬁgﬁggl}{}% 158 -
o ST26 JKEY WEST Ft 33040 CivY-ST-29 {32/06/04-80127-085 150,00
e VPT 3 Delete TIRE O Crange 3 Additon
HAME WAGNER, MELVA G N
STREET ADDRESS {3111 12TH 8T STREET ADORESS
CITY- ST-21P KEY WEST FL 33040 ) OV SE- 79 o ~ o
e £ peers THLE [ Change 3 Addilion
NAME NAWE
STRECT ADDRESS STAEET ADDRESS
CITY-5T- 2P I ELE: = o o .
T 1 detete BILE [Fchangs ] Addition
HANE NAME
STREET ADDRESS STREEY ADDRESS
GITY-S1- 2P CITY-5T-29
{i13 {1 Delote L [Jchenge [ Addition
NAME NAME
STRELT ADDRESS STRELT ADRESS
CTY-ST- 1P ) CITY¢-S1-29 ]
TME 3 pelate TIRE {1 Cnange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-53-TF TTY-53-7P

12, | hereby certify that the Infarmation suppdied with this fiting does not qualify for the examption stated in Section 113.87{31(}, Florida Statutes. § furthes cerbify that the inftrmation
indicated on this report or supplemental report 16 frue and accurate and that my signature shall have the same legal effect as if made under casth: that | am an officet or directar
of the corporation o7 the recever of trustee empowered 1o executs this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered. 5 ) ‘5’

SIGNATURE: JM&MW 6290 243 2930
2 A TURE AND TIPED OR HAME BF SIGHNG OFFICER OR DiRECTOR Cale Dayre Prone ¥




