.2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P97000094934 Feb 21,2005 08:00 AM
1. Ently Name Secretary of State
BODY SHOP FITNESS CLUB, INC.
Principal Place of Business T - Mailing Address .
2708 OLD HWY 441 2708 QLD HWY 441
MOUNT BORA FL 32757  — . MOUNT DORA FL 32757

Suite, Apt #, efc, ) B Suile, AplL #, elc 1st MOORE CR2EC34 (10/04)

City & State — T City & State 4. FEl Nurmber ° Appliad For

7 ) _ 59-3477301 Not Applicabla
Zp Country Zp Country 5, Cartilicate of Status Desired O ?eae'ggg?:‘;“""al
6. Name and Address of Current Registered Agont o } 7. Name and Address of New Registored Agent
= = T T- - - ———- —| Name '

S—?OSBbeEDLhW 441 . Street Address (P.O. Box Number is Mot Accepiable)

MOUNT DORA FL 32757 - —

City T FL l?_”lp Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — = v
Signetuta, lyped o printad name of tegrsterad egant and tlle if applicable fMOUTE Registerad Agenl sighatuse reduired when mivsiating) DATE

After May 1, 2005 Feo Will Be $556.00 "
Make Check Payable to Florlda Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [ Added to Fees

10. - OFFICERS AND DIRECTORS Bl [EER ’ ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D T CT Delete e [Jchange [ Addition
NANME BOST, KELLY H L NAME o

STREET ADDRESS | 1421 E FIRST AVE SIREET ADORESS VN000E 38835

CITY-5T-21P MOQUNT DORA FL 32757 CITY-ST-2IP DB.-’ 22\"" UE“EGDI 8- (s IEEI ]

Te ) 7 Delete e o JChange ] Addition
NAME L KAME

STAGET ADORESS SIRELTADDRESS

CITY-ST. 2P CITY-51. 2P

AILE ' ' 7 Cotete e TJchange [ Addition
NAME L NAME

STREET ADGRESS STREFT ATDRESS

CITY-ST-2iP CTY-ST-7P

NTLE [T Delete ME [JChange  [] Addition
NAME L NAME

STREET ADDRESS _ STREST ADDRESS

CTY-ST. 27 QEY ST.4P

e T L7 pelete e O change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P Y-St TP

e [ Delete TITLE Clchange T Addition
NAME NAME

SYREET ADTRESS STAEC] ADDRESS

CHY.5T-ZP CiTY-Si-2F

12, | hereby certiz that the information supplied with this filing doss not qualify for the exemption stated in Section 1 19.0?5{3){0, Florida Statutes | further certify that the information
indicated on this repert or supplemental repart 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 the receiver or rustee empowered lo exacuts 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 an address, \M!h all other like empowered.

SIGNATURE: £ -%Dﬂ'. K'wa ., Bost Qallbfos (352)1739-2639

OR PRINTED NAME GF SIGNING GFRCER OR DIRECTOR Paﬁs Data Daytima Phina ¥ 7
iLeENT




