2004 FOR PROFIT CORPORATION

ANNUAL -REPORT (AR}

FILED

DOCUMENT # P97000029217

1. Entity Name

PHYSIQUE BY DESIGN, INC.”

=" Feb 09,2004 8:00 am

Secretary of State

02-09-2004 90025 028 ***150.00

Principal Place of Business

430 NASH LANE
PORT ORANGE FL 32127

Mailing Address
430 NASH LANE

PORT ORANGE FL 32127

|

AR

[l

Ll

2. Principal ace of Busingss g Address
1 S wrmsuoee| o1 S Wrasuose k.
Suite, Apt. #, E'[C CIL Suﬁe. Apt. #, elc. MOORE CRZE034 11/03
City & Stat City & State 4. FE| Number Applied For
Pr.oesnee, L. Pr. otadee £L. 59-3494486 o gD
Zipsél é_q Co«.{r-lltrys #‘_ P Belaq Counlragﬁf 5. Certificate of Status Desired (] ?eae-ggqlﬂ?:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MELLEMA DOUGLAS J
430 NASH LANE
PORT ORANGE FL 32127

TDoutAy ) Menema - - -

Street Address (P.O. Box Number is Not Acceptable)

% 1 S, WATETBIOGE -CiE .

City

PT. aradéE FL | 2% 33059

the abligations of registered agent.

SIGNATURE

. 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

Signature, typed of printed name of registered agent and bite if appicable.

(NOTE: Registered Agent signature required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

'(‘)FIEICEVH‘S AND DIRE-CTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PTD ] Delete T [FCrange [ Addition

NAME MELLEMA, DOUGLAS J NAME

STREET ADDRESS | 430 NASH LANE STREET ADDRESS Llo L{‘[ 3 WATELBRNGE Ik

onv-st-zp - PORT ORANGE FL 32127 CITY-ST-2IF P otadegs FL. 32109

TITLE 7 Delete TITLE ' [[J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$F-2IP CITY-ST-2IP

TILE O Delete THLE [J change [ Addition
W"ﬁ--—-—*ﬂ———mw B i P e e, MAME e - - ——— -~ _—— e T e m e m— .-

STREET ADDRESS STREET ADDRESS

Iy-55-21P CITY-ST-2IP

TILE 3 pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-ST-2IP CITY-ST-7IP

1iLe 7] Delete TiTLE [ Change  [3 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CiTY-51-2P

TME [ Derete TMLE Clchange £ Addition

NAME NAME

STREET ADDRESS STREET ABORESS

CITY-ST-21P CITY-5T-2P

changed, or on an at,

SIGNATURE:

ent with an address, with all other like empowered.

Doup ME (et

12. | hareby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), 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
of the carporation or thegeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 i

o-1-od  (3a)ozedond

SIGNATURE W‘f} TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




