2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am
Secretary of State

DOCUMENT # P87000086113 01-31-2005 90138 033 ***150.00
1. Eniity Name
JAIME'S BODY SHOP, INC.
Principal Place of Business Mailing Address JUUuUoIug
7515 ALUMINUM RD 7515 ALUMINUM RD
N FT MYERS, FL 33903 N FT MYERS, FL 33903
e R AR RER R
Suite, Apt. #, elc. Suite, Apt. #, &1C. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0784377 hot Applicable
Zip Country . 2ip Country 5. Certificate of Status Desired i} gg'g?ql‘;?:;ﬁo"a'
.~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DICGO, MARY E
7515 ALUMINUM RD
N FT MYERS, FL 33803

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Fiorida. | am familiar with, and accept

tha ebligations of registered agent. .

SIGNATURE
. Sighatuse, typad or printed hare of registened agent ane tile if eppiicable,

(NOTE: Registered Agent siyramure required when reinstating DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fae will be $550.00

£. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Addad o Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PD - O Detete T [ Change [T Addition
NAME DIOGO, JAIME NAME

STREET ABDRESS | 4404 N CANAL CIRCLE STREET ADDRESS

ciry-St.2p N FT MYERS, FL 33803 CITY-$T- 7IP

L A O oelate mig  Change [ Addition
NAME DIOGO, LEONARD NAME

STREET ADDRESS | 7515 ALUMINUM RD STREET ADDRESS

CITY-ST-21P N FT MYERS, FL 33903 cry-ST-2P

ILE ST 3 Delete e [ Change [T Addition
NAME DIOGO, MARY E NAME

STREET ABORESS | 7515 ALUMINUM RD - SR VN STREET ADDRESS - - . e e
CITY-5T-2F N FT MYERS, FL 33903 oIty - 5T-21P

TITLE O Belete TILE [0 change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-2IP \,\

me [ patete TILE [ Change [ Addilion
NAME NAME

STREET AUDRESS STREET ADDRESS

CiY-§I-2IF CIy-St-7Ip

TILE ) : O palete TILE [ Change [ Addition
NAWE . NAME N

STREET ADDRESS STREET ADDRESS ’

CITY-ST-ZiP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 dirsctor
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachment with an address, all other like empowered.

s I GNATU RE: %%H PRINTED M.I.Ily SIGNING OFFICER OR DIRECTOR

//‘?Qfm_/”s_ 239 9971245

Daylime Phone #

v



