FILED

2005 FOR PROFIT CORPORATION Aug 08, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F98000042425 08-08-2005 90049 047 ***150.00

1. Entity Mame

BODY AWARENESS MASSAGE & HERBS, INC.

Principal Place of Business Maiting Address

0 CIRCLE 495 OLD IRCLE
MR, FL 34683 PAW#K%S&C, FL 34683 5 0 0 8 050 4

S s A O O
X650 Tadmmpa LKL SHME As #Ha
- 7 -
Sulte. Apt. #. etc, Suile, Apt. #, elc. 08012005 Chg-P CR2E034 (10/03)
o ke
ity, & State City & State 4, FEI Number Applied Fer
Rim Harbor FL. 59-3522201 Not Applioabi
Zip Country Zin Country - - $8.75 additional
j%‘gq 5. Carlifigate ol Staius Desirad ] Fee Roquired
6. Name and Address of Current Registered Agemt . - 7. Name and Address of New Registered Agent
Namg

REYNOLDS, CYNTHIA
483 OCDUARK CTIRCLE.

‘ , Stre%ﬁ%gg (P&}&c’;/ungber ;s/ rg\ﬁ‘pﬁtablej

“Y D fels pre FL | 289 77

8. The above narmed enlity submits this slatemeant tor the purpose of changing its registered oflice or registered agent, or bath, in the Stale of Florida. | am familiar with. and accepl
the obligations of r%gis‘tpred agent.

SIGNATLRE . W 2 W 9’ ,3 08"

Sinnaire. tyogd or Lrnted nante of \Biratead agent and it o applicante {NOTE Regisiered Apent signastne ssxraced when senstateg) DATE
FILE NOW!II FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Cantribution. L1 Addedio Fees corporation did not receive the prior notice,
19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECIDRS IN 31
e D, P 3 Dstete T WFrange (1 Acciton
HAHE REYNOLDS, CYNTHIA HAME N
CIRELT ADDFESS | 408 OTE-OAK-CIREHE sweranoesss |/ 290 &/ dyg Trar/
civ-si-ap , o ste | fulsrgr =l FTHTT
1ME [ Detere TiLE [l change  [J Acciton
MAME MARE
STREET ADGFESS STREET ADDRESS
CIiY-51-2F Y -SI-7iP
TITLE 1 Delete TALE [Jchange ] Addition
HARE HAE
STREET ADDRESS STREET ADDRESS
CHY-ST- TP CiTY-5T- 2P
THiE ] Detete TLE [dcrange [ Additon
NAME NAME
STREET ADDRESS SEREET ADDRESS
CHY-5T-4P LilY-51- 4P
TE [ petete e I Change [ Addition
AW HAME
STRELT ADDRESS STREET ADDRESS
CITY-ST. 2P ‘ Ciry-81-21P
HILE ™ pelete TILE [ Change [ Adcition
NaWE HAME
STHEET ABORESS STREE] ADDRESS
CiTY-51- 7P £Ity-§1- 2

12. | hereby cerlify that the infermalion supplied with this filing does no: gualify for the exemption stated in Seclion i $9.07(3)i), Florida Statutes. | turther cartity thal the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aftecl as it made under cath; that | am an atficer or directer
of the corporation or tha receiver of irustee empowerad 10 execute this report as required by Chapler 607. Florida Statutes, and thal my name appears it Bicck 10 or Block 11 i
changed, or on an aitachment with an addrass, with all other like empowered.

SIGNATURE: W"/Z /iy ¥ 3.05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR Dara Caylre Prone #




