2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # P97000018528

1. Entity Name

BETTER BODIES INTERNATIONAL, INC.

ecretary of State

04-29-2004 90251 038 ***150.00

Maiting Addrass

1605 MAIN STREET. SUTE 1001
SARASQTA, FL 34236

Principai Place of Businass

1605 MAIN STREET, SUITE 1001
SARASOTA, FL 34236

Gy

2. Pripcipat Place of Businass 3. Maiing Address

i!IIHIIIWIM\IINIIHIIIINII!IIIMI4!]!!flJIiIlifNiIIHINIIIUl!ll

Suite, Apt. #, atc, Suite. Apl. 8, alo,

01152004 Chg-P CR2E034 {10/03) .r;‘;)

-

City & Stale City & Stae

Appiiad Foi’
Not Applicaila

4, FEi Number
59-3429730

Zip . Country Zip Country

o

$8.75 Additional

. Certificate of Status Desir o )
5 cate of Siatus Desirag | Fee Required

~6.°Nama and Address ot Curfent Registered Agent

7. Name and Address of New Registered Agent

e
S Namme
GOLDSMITH, STANLEY. A -
1605 MAIN STREET, SUITE 1001 A Sreet Address (P02, Box Number is Not Accepiabla)
SARASOTAFL 34236 S
.- City FL Zip Coee
statament fon the purpose of changing its registered office or ragisterad agﬂnl or both. in the State of Florida. T am familiar with, and acceot
SIGNATURE -
Sigranre, rped of prnted namns ol o pgant and Grle if soolicatia. INGTE: Reppsterad Agant signaiure requu.:,-:j when reinelating) LA
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May e ‘ : -

Trust Fund Contribiution.

After May 1, 2004 Fee will be $550.00

Added 1o Fees

OFFICERS AND DIRECTORS 1. ADDIMONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPS 1 soieta Ol trengs [ Addition
NAME TAYLOR, STACY P
sHeer anoress | PO, BOX 5564, N/A STREE] ADDRESS
LYY ST-2P SARASOTA, FL 34237 THY-5i-2P
TRE T [ naicte TIE Dl orange [ Adaition
HAME TAYLOR, ELLEN
STREETADRESS | PO BOX 5564
QY- S1-28 SARASQTA, FL 34237 )
T ——AT -~ - T riiete Bt Cltrenge [ Addion ™ °
NAME TAYLOR, STACY P
STARETANDRESS | P O BOX 65564
CIFY- TP SARASOQTA, FL 34237 N
TE ' . [ oite TiftE Dl crenge ] Addition
MAME i : HAME
STAEET ADDRESS STREET ABDRESS
CITY-ST-77
Hug O zete HIE [ Crange [ Agdition
HAME ' ‘ HAME
STREET ADDRESS. STREET ABAIRESS
SITY-5T-2ip o oy
THE . e < ) pwiete” - B mE Dl change [ Aduition
HAME N ’ NAME
STREET AGDRESS ) ] i STREET ARDRESS
CITY-§1-2iP Ty

12. 1 hereby cartify that the information
ingicated o &R0t OF SUDIErT
-of the corporaton or the receiver or trustee ampswerad o Bxecule

changed, of o an attachment wih an address, Wit all sther like empowerad.
SIGNATURE: /\gi\‘hxbﬂlﬁ‘\ as_ oS e

1ppiiad witl

his tiing does not qualify for the exemption sialad in &
aport is rue and scouraie and that my si Jmm.re shall hs
i report s requited oy Uhapt

Statutas, | further certity that h iniormetion
under gath; that | ar i or dirattor
that my name appears :n Bicok 10 or Blogk 111

4 Q6o 04 94l SX Sb77

SIGNATUHE ARD YPED‘DH mtmren NAME OF SiGNING OFFIGER OR DIREGTOR

Dhatzs l‘:ﬂﬂx Freg B




