2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 28, 2004 8:00 am

DOCUMENT # P97000099065 Secretary of State
1. Entity N
ity Name ) 07-28-2004 90018 035 ***150.00
PRO BODIES, INC.
Principal Place of Buginess ‘ Mailing Address
125 E. GRANADA BLVD! 125 E. GRANADA BLVD. 5 4 0852 86
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
Suite. Apt. 4, elc. ! Suite, Apt. #, elc. . MOORE CR2E034 (4/04)
City & State City & State 4. FE! Number Apnlied For
) 59-3480375 Not Appiicable
Zip ‘ Country Zip Country &, Cerlificate of Status Desired ] ?g‘gfqlz?:;m"al
6. Name énd Address of Current Registered Agent 7. Name and Address of New Registered Agem i
) s . sName s e mrem e mn s
5 o o ) s e (nixl V.94 - N . — [
I:EZYE“GEIES}S;\‘A BLVD STE 208 Street Address (P.O. Box Number is Not Acceptable)
ORMOND QEA_CH FL 32176
’ City FL Zip Code
e 8. The above nam?ﬁ\ti sx‘meits this s ent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
'.:"the obligations & registpred agent
< SIGNATURE 7 — 2.¢ -0
Sl%ature. Typfd ulr prinled nan7,of reglstfred agont and title f applicable. {NOTE: Registered Agent signature required when remstating) DATE

5.607.193(2)(b}, F.S., allows for the waiver of the $400.00

9. Elaction Campaign Financi
iate fee. By checking this box, the corporation certifies it Election Carmpaign Financing $5'00 May Be

did not receive prior rolice. Fee to file is $150.00. Tust Fund Contribution. L] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS ANDO DIRECTORS IN 11
TILE P O oelete TITLE [J Change [ Addition
RAME FISCHETT!, FRANK E HAME
STREET ADDRESS | 125 E. GRANADA BLVD STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32176 CITY-ST-21P
TIFLE . [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
eIy -S7-21 : CITY-§T- 2P - e e e
TILE ! . -0 celste TR e {1Change  {] Addition
wME T | - ) HAME
STREET ADDRESS |} STREETADDRESS ) o
CITY-ST-ZP i CITY-ST-20P
e ' O Deete e Clcrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2P
e ‘ O cetele TIILE [} Change ] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2IP : CITY-ST-2IP
TITLE ; L] Deletz TILE [JChange [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption 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 cath; that | am an officer or director
of the carporatian or the receiv steg empowered to exCig this report as require Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm iy all oth§r like #mpowered. -

SIGNATURE:

| /EIGNAME AND TYPED OR PHIWED NAHE}‘ SIGNING OFFICER OR DIRECTOR Dale Daynme Phone #
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