2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

L -

DOCUMENT # P98000025265 R

1. Entity Nama
BODY MECHANICS THERAPY INC,

B

Mar 23, 2005 08:00 AM
Secretary of State

F\ﬁéiling Address
2722 LANE ST.
PALATKA, FL 32177

Principal Place of Business

2722 LANE ST.
PALATKA, FL 32177

us us

DO NOT WRITE IN THIS SPACE

AU AR

03112005 MNo Chg-P GCR2ED34 (10/03)
4, FEI Number Applied For
59-3498782 Not Applicable
i ; $8.75 Aduitional
5. Certificate of Status Desired a Pee Required

6. Name and Address of Current Registered Agent

SCHUMACHER, GAYLAIN
2722 LANE ST. -
PALATKA, FL 32177 ~

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent

SIGNATURE

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, inthe State of Florida. | am familiar with, and accept

Sigrature, iyped or printed narme of registered agent anc tile I applicalla

{NOTE. Ragislered Agen; signature radiiied when relnstating)

DATE

9. Election Campalgn Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550,00 O

$5.00 May Be
Added 1o Fees

10.

TIMLE

NAME

STREET ADDRESS
CITY-5T- 2P

OFFICERS AND DIBECTORS [
PVST T o - ) )
SCHUMAGHER, GAYLAIN
2722 LANE STREET
PALATKA, FL 32177

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY.§T-2iF

TiLE

NAME

STREET ADDRESS
CiTY-8T- 2if

TITLE

NAME

STREET ADDRESS
CTY- 5T 2ip

THLE

NAME
STREET ADDRESS
CITY-§T-21P

HODDOGA T3

000273118
N5¢ 3/ B5-B001 7=

02 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the inférmalién_s[npp'lied with thgfil_ing
indicated on this report or supplemental repert is true an

charged, or on an attachment with an address, with all other tike empowereg.

does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | furtier cartify that the information
i s 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 cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

03-24-00" 286 -§29-8 5P

SIGNATURE:

INTED NAME OF SIGNING CFFICER QR DIRECTOR

Cata Daylime Phong #



