FILED

2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000098104 01-21-2005 90046 016 ***158.75

1. Entity Name

BODYTECH, TATTOOING AND PIERCING, INC.

Principal Place of Business Mailing Address

806 WEST UNIVERSITY AVE. 806 WEST UNIVERSITY AVE. 50004585

GAINESVILLE, FL 32601 GAINESVILLE, FL 32601

T s U 0 O T
Sulle. Apt. #, ete. Suite, Apt. #. etc. 01172005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Far

_ 59-3546582 Not Applicable

ap Couniry Zp Country §. Certificate of Status Desired [ fg-;g‘ Sf’:&“ma'

6. Name’and Address of Current Registered Agent
H

7. Name and Address of New Registered Agent

— Nams —
LESSARD, WAYNE
806 WEST UNIVERSITY AVE. Street Address {P.0. Box Number is Not Acceptable)

GAINESVILLE, FL 32601

City FL | Zip Code

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

SIGNATURE
Signalura, typad or printad name of regislered agent and iitla 1 applicable. (NOTE: Regitiéred Aganl signalura recjuired whan reinstating) DATE
. . 45 PR .
- FILE NOWII! FEé.iS $1 56:60“ - 9. Election Campaign Financing $5.00 May Be
. -5"9_" May._1 + 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. ..c i OFFICERS AND DIRECTORS | - am raret] 11.- ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e --- - P C ookt~ fTES T [ Change [ Addilion
NAME LESSARD, WAYNE S NAME
STREET ADDRESS | 806 WEST UNIVERSITY AVE STRCET ADDRLSS
CITY-S1-2P GAINESVILLE, FL 32601 Ty -ST-2IP
TINLE O petete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY -ST-ZIP
TITLE [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sr-ze . - - - - R CHY-ST-ZIP T
TME 3 Detere e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TITE [ Delete TITLE [J Chenge (] Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
e [J oelete Tme . [ change  [J Acdition
NAME NAME
STREET ADDRESS | i STREET ADDRESS
oo L €IrY-51-2P

12, | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3){j), Ftorida Statutes. | further certity that the infermation
indicated on this report or supplemental r is trug and accurate and that my signature shall hava the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or irugfée empowered to execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with agiddress, with all other like empowered.

SIGIJAT-ljRE;mn/r IIE 7 s3> Lo B3R L H2ES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dals Dayume Phone 8

3

)




