2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000108433

1. Entity Name

BODYWORKS CENTER FOR PERFECT HEALTH, INC,

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90018 016 ***150.00

Mailing Address

756 MARLIN SPIKE DR
PENSACOLA FL 32507

Principal Place of Business

3770 BARRANCAS AVE. - - I
‘PENSACOLA FL 32507 - "

o 94046345

2. Principal Place of Business 3. Mailing Address

|

L

II

|

|

i

SLEDGE, SHERRY
3770 BARRANCAS AVE.
PENSACOLA FL 32507

Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-3495679 Not Applicabie
p Country Zp Country §. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name._

Streel Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

the obligalions of registered agent.
SIGNATURE /g;b - &g Lt =

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or balh, in the State of Florida. | am familiar with, and accept

Sh

ecrd Sledqe

Signature. typed or printed name of registered agent and iitle il applicable. N

(NOTE: Registered Agenl swgnam‘re required when reinstating)

Y-d—o

DATE

Make Check Fayable to Fiorida Depattment of Stat

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TINLE [T Change [ Addition
MAME SLEDGE, SHERRY L NAME

STREET ADDRESS | 16940 WINDCHIME DR. STREET ADDRESS

CITY-ST-2IP FOUNTAIN HILLS AZ 85268 CITY-5T-2IP

TITLE P O Delete TITLE [[J Change  [C) Addition
NAME SLEDGE, SHERRY L NAME

STREET ADDRESS | 756 MARLIN SPIKE DR. STHEET ADDRESS

CiTy-ST7-20p PENSACOLA FL 32507 CITY-ST-ZIF

TmE ST 3 pelete TIMLE [ change ) Addition
MAME-  — -|SHORE, SHARLA. |- - . : HAME —i- - S e e e e e e e e

STREET ADDRESS | 16828 MIRAGE CROSSING CT #B STREET ADDRESS

CITY-5T-21P FOUNTAIN HILLS AZ 85268 CIY-5T-2I

TITLE VP 7 Delete TITLE [J Change [ Addition
NAME SHORE, SHARLA NAME

STREET ADDRESS | 756 MARLIN SPIKE DR STREET ADDRESS

CITY-ST-2P PENSACOLA FL 32507 CITY-ST-ZiP

TITLE 7 Delete TITLE [[1change [ Additicn
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CIFY-ST-2iP

TILE [ petete TLE [3 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2ZIP

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

SIGNATURE: _@hann

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the informatio
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 corparation or the receiver or trustee empowered ta execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Nfeoloy = Sherry

g S0 - ¢/58-S097

SIGHATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIREGTOR

Sletge. H#- 4O ¥

Date

Dayume Phong #




